— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 30 26 
“4 03024 CERTIFICATE OF DEATH neg. Dist. No, 2 2D 


set 1 
£3 M ) |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before admission) 
ta 0. COUNTY panviaies ©. STATE 'b. COUNTY 
= i — 
3S MenlGo me LNarylang ont G°m er 
Bo b. CITY OR TOWN (lffoutside corporate mits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside carporote limits, write RURAL ond give ‘nearest town) 
$2 __RURAL ond give nearest ab £ “ 
ee J a Aa = 2 y a ¢ 
@ d. NAME OF Bacrat (If not in a0 Qive street ‘Gddress) .d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION I ON A FARM? 
es . Pn bas (man yes [] NO 
= 
5 3. NAME OF i i lott 4, DATE ¥ 
= DECEASED | A, 2 - : OF ga tS 
3 (Type or print) ae Ce. = /# 24 DEATH Mar a b x 195° Z 
a 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED oa 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min. 
wipoweo [] Divorced [] De elie = 753 yes. 


take OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
us 


ring most of oes life, even if retired) = 


bon popers. 
jeoth. 


! preva. \Fnien Sonia a Dawn Plime. 

4 - Med SNAME 14. MOTHER'S MAIDEN NAME 

=4 ail 
Ag Fe lle nw A€nnle Anse ve 
3 15, WAS DECEASEDEVER INU, & ARMED FORCES? [16, SOCIAL SECURITY NO. ]I7. INFORMANT ‘Address 
E 7 {Yes, 10. oF wnkagwn) {IF yes, give wor or dates of service) yi s rae 
¢ MN eS WashiagTau Daustlospy7a eo OAS 
8 18. CAUSE OF DEATH [Enter anly ane cause per line fer (o), (b), ond (c)] U INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: See ee 
§ IMMEDIATE CAUSE (0 
= Ie DUE TO 

Conditions, if ony, which w 


gove rise to immediote 
co¥se (0), stating the under- DUE TO. 
lying cause fost. a 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pe Bey cad 


MED? 
ves} No] 
200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part 1 ar Port I! af item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Se 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Piotn se White Not while foctary, street, effice bldg. wel 
p. 19 lot work [J ot work [7] 


21. | certify that | attended the deceased from; Hal. e 19h, to. aay : 19.5_)that | last saw the deceased 
alive on_ id th death accurred otf 20. =.M, fram the causes and an the date stated above. 


Onn pes or fown, state) DATE SIGNED 
Mo, ~Fgep IL LLEA iD on 0) 
PHYSICIAN'S JAMES M, WHITLOCK : Sak uk 


NAME (Type) 
Zo. BURIAL, Ceram ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
3/11/57 BROOKVILLE METHODIST CEMETERY BROOKVILLE, MARYLAND. 


eee TURE da. RED BY/REGISTRAR ay Eig ey 
awe Eade © pn. yf lowe PAVE] ZILA 6 


‘or attending physicion. 
R: After this certificate has been signed by the ottending physician and completely filled in by 


moy be retoined t= the hospi 


MEDICAL CERTIFICATION 


|, crematian, or removol, ond in ony event within 72 ho, 


ched for use as the burial-tronsit permit. 


the registror prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
poge 3 should 


TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 03027 
> 03057 CERTIFICATE OF DEATH nes. Dist. Ne. Uy 


oud 


4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fet ngror unknown) Ut yes, gre wor o dates of service) 
I fa) ‘No 


16. SOCIAL SECURITY NO. 


27-36-5220 V7 FORMANTThe Medical Record, ‘tinical Center, 


National Institutes of Health,Bethesda 1), Md. 
INTERVAL BETWEEN 


ONSET AND DEATH 
x) 


at 
3 = if ans, A getial z oe (Where dececsed lived. If institution: Residence before admission} 
Say @. COUN’ 5 a. STA’ b. COUNTY 
ea HA Montgomery pee South Carolina 
r-) i b, CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparote limits, write RURAL and give nearest town} } 
oa RURAL and_give ero Igwn) 2 4 V 
52 ethes ays Easley “77 x -< 
q d. NAME OF HOSPITAL (If not @ i th tpest TRI Al . 1S RESIDENCE 
@ : OR INSTITUTION hog phe’ CLM at“Center, Si altace (" Ona PARMA 
"» © National Institutes of Health, Bethesda,Md, Route # 2 Soe 
5 3. NAME OF Firs) Middie Lost 4. DATE Month Doy Yeor 
: (Type or prin!) Thomas Lee Atkinson | dram March 19 1957 
é 5. SEX 6. COLOR OR RACE | 7. maRRiED IR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aaeeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Dinthday| Month D Hi Mi 
a Male White wipowep [7] oworceof} | 30 May 1928 8 rs. 90. Salle 
ay Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even if retired) 
rae Canteen Worker Food Dispensi South Carolina U.S.A. 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a William L.Atkinson , Annie Carnes 
a 
5 "3 
g 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (€).] 
PART |, DEATH WAS CAUSED BY: i Se 
IMMEDIATE CAUSE in [| Uhorne y es 


“Yh 1X DUE To ~ 
Canditions, if any, which hort Cc cD ad 


gove rise to immedioe | “s 
couse {a), stating the under- Pe ™ wee D Z F 
lying couse last. (Ltt : aA 77 7 


Then pleas 


ransit permit. 


te hos been signed by the attending physician and completely filled in b. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Fs 
= 
$ 
EH 
> 
= 
o 
cs 
c ao) 
. 2 
3 ED 5 Parr Il, OTHER Factor CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ES rr) 4 Je 
fees 13 ve NOD) 
oe as © [20a ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
fea’ S 
= . & JOR CONTRIBUTING CI CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3565 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
bes a Gea -B. i While Nal atiite: foctory, street, office bldg., etc.) | 
sicé 2: p.m. 19 Jot work [] ot work [1] ; 
Sete: 
sia 3 21. | certify that | attended the deceased from? March ______ 4 19.57, tol9 March____. : 1957...that t last saw the deceased 
B3 5 
= iS 4 3 alive on__19 Mareh _____. 3 io ond that death accurred ot el5PM, fram the causes and an the date stated cbave. 
=6 ADDRESS (Street, city or town, stote} 38 7 SIGNED 
$2 
a actu, 
em: | bs. wo. The. Clinical. Center... .5 3 6 [5] 
Soe & 3 
Zeaes mvsigkws Edward G, Bigliert; M. D. National Institutes of Health 
elses lic i) ___Bethesda eo ae a es 
BSEUD 720. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (tote) 
2 SP es arioval {Specify} 
oFfo et pmen asle a h arolina 
- ee as RARE nf R da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AlS (4) ‘ — 5‘ f 
15M 9/55 DATES = tte tl te Meee rt fee ors 


yA nvauna 


166l 9S Ul 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 038028 
03058 —_ CERTIFICATE OF DEATH deattontie ASS. 


ol 


z,. = ‘ et rae 
» 29 \ F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before admission) 
3 £3 wa \ fi piacco Me. 
& ix @ eae Montgomery marviano || °° Maryland ». county Anne Arundel Vv 
t= fe ; 
£ De “~ b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
© 52 URAL ond give neares! town) 
oe ethes 72 days Pasadena 
s * a NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
oO OR IN! # 
f 3 The Clinical Center, Bethesda 14, Md. no street address 6s CL] NOE 
8 8 3. NAME OF First Middle lost 4. DATE Month Day Year 
es DECEASED 
ara iiyperer print) Della Virginia Bailey DEATH March 275 1957 
eae IF UNDER 1 YEAR] IF UNDER 2a HRS, 
2 se 5. SEX 6. COLOR OR RACE [7. MARRIECIK] NEVER MARRIED [] as whi 23, 1885 %. a FUNDS YEAR IF UNDER 1 
B asap Female | White wivoweo] _—divorceo tq] | Vecembe: ’ SRA 
3 e Te 100, USUAL oS relly re kind of See's 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 cos during mast of working life, even if retired) U S A 
Soa Clerk unknown Maryland eOik. 
o Bes / e 
., 7 
“f 5 3 S 13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
88% tha 
faeces ° Richard Roberts Laure Mathaney 
hae ha reg 
= $33 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANTT h@ Medical Record Addex 
= £62 (Ves, no, @F unknown) (it yes, gree wor oF dates of vervice) nical C + Bethesd yh Wervvane 
§ of | _N None The Clinic enter, Bethesda 1h, y 
8 off O}| No 
£ 9% = 
% 3 8= | 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (¢).] UNTERVAL BETWEEN 
eo 2 aR PART |, DEATH WAS CAUSED BY: 
2 ° Ss — IMMEDIATE CAUSE (0) 
oft 
ca ef 2 DUE TO - > 
ze eye j Lb ? x 
2 i? v Tf ‘ 
2 eiegtt Conditions. if ony, which w t ran ed AC 
3 = ; ; : c - 
8 geo gove cise to immediote fh f 
£ Fi a DUE TO f Z ys - 
We , stoting the under- = 
3 pe ean eae a antedtab Vulvol Cra 
e ae ee = == 
z 3 § Gian $ Paat tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. Was auTorsy 
SRHEG = t Yes NO] 
fume < is 
gao0o oP ) ree i : 
FotsE © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Nof item 18) 
geste & | OR CONTRIBUTING L) CAUSE OF DEATH 
Z AS 226 © U(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
Vests z 7 7 Store) 
oer. 5 3 . TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ; 20f. {City or tawn) {County} ( 
Fra 5 age om. es | ee ae isercrys Seas attice Bass ec 
zz Se g p.m 19 lat work [7] ot work ‘ 4 
[oJ ue 
cae lt 
Sos ce a 21. 1 certify that | attended the deceased from. January Ly, , 1997, ro, March. 202... 19214..that U iastscw theldeceaved 
gf< 28 ive an. eh 275 5. | 19 57, and that death accurred at_ 28?! 'M, fram the causes and an the date stated above. 
ape hive on__2Ee oS Sas g z DDRESS (Siree!, ci ) DATE SIGNED 
eee Al {Streel, city or town, stote} 
r=O%5 
<i. 1 Center 3/28/57 
< » = The Clinical Ce: 
2 OB] RRPOUWE Ft i eM. ee ee cad. eS «Sea en ee ee Masi, ys ee 
ch a A National Institutes of Health 
22535 PHYSICIAN'S 
£s2e8 NAME (tyes) Thomas Waldmann, M.D, Bethesda 1h, Meryland 
Fa 3 s pad 720. BURIAL, CREMAT, ON. 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county) (Statey 
a ee REMOVAL (Soe BE a Ys 
eels Pea V// LION MeN Vi LTS PO grr L YanLtp2 : 2 
2 2 23. FOMERAL DIRECTOR'S SIGNATURE gy ADDRESS. ‘Qdo, REC'D BY REGISTRAR | 6. R nara SIGNAS 
VS AIS (4) . a: tp. blk no Ad LW |Be R32 195 i 
15M 9/SS \ A <Z Fa és 


¥ ‘A nvaung 


dV 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « ( 
03059 ~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 312) 


x2, Rural-Rockville 


8 f i Reg. Dist. No. 

3 = e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before odmission) 
COUNTY 

cies * Montgome marviano |} ° STATE Maryland » con ontgomery 

x 2) b, gt OR TOWN us ‘oulide corperole timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL and give neorest town) 

hs ive peoren town 

3 “we Rural- Rockville 


5 — d, NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street oddress) d. STREET ADDRESS [ aise sel 
g ‘ Swains Lock Road Swains Lock Road ves) NOK 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
(ype crn) = JOHN WILLIAM BAKER bam March 22, 1957 


WEUNDER IYEAR| IF UNDER 24 HRS. 


If any deloy is necessary, pleose exe 


6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED [[]| 8. DATE OF BIRTH bee Tis 


1a. USUAL eel Give Soe ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
/\ ‘Ret-' Excuvator Self Emp. Washington, D.C. US 
[ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Baker Unknown 


jive Pages 1, 2, and 3 ta the funerol 
File poges 1 ond 2 with the registrar pri 


ih farm PM3. Page 5 may be retoined for your fi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown) INE yes, give wor or dates of service) q 
o None Mrs Nellie Baker-Item# 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).} 


INTERVAL BETWEEN 


‘ONSET DEATH 
AS CAUSED i 
PART. DEATH MPOIA cause fe) __ COronary Occlusion sudden 
def DUE TO. 


if ony, which 


21. | certify that | taak charge af the remains described above, held an Autopsy [J], Inspectian PX], Inquiry [X), and find that 
death resulted from: Natural causes [9, Accident [], Suicide [1], Hamicide [1], Undetermined cause [7]. 


TOR: Page 3 should be used os o burial-transit permit. 


D 

€ 

2 

° couse fost, 

8 ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ps ae 
° 3 yes] Nox 
‘5 i (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent if f injury in Port | or Port It of item 18.| 

3 ode ean {Enter noture of injury in Port | or Port item 18.) 

{2 & {CAUSE OF DEATH. 

8 S a 
3b S [20c. TIME OF INJURY —-Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, is 20. (City or town) (County) {Stote) 
3 6 Hour 9. m. Whi Not while foctory, sireet, office bidg., etc.) | 

a = p.m. 19 ot work 1D at work q 

3B 

= 

s 

= 

o 


DATE SIGNED 


5 


# 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 


NAME (ye) Frank J. Broschart DEPUTY MEDICAL EXAMINER [29 3/23/57 


22c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county} [Slote) 
REMOVAL (Specify) 


ACTUAL 
SIGNATUR! M.D, 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


o 
(3 
a3 
& 
33 
6 
s 
° 
= 
D 
Ae 
3 
s. 
S 
= 
3 
8 
e 
= 
© 
5. 
Fe 


farworded tq 
ar removal. 


TO FUNERAL 


TO D 


emete otoma Maryl: 


B a ab 
23cFONERAL DIRECTORS Sih 7 "ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sigoolia GE Ord 5.» recda, Marylanden a/ag bo boa 
5M 9/55 obert A. Pum e e § ) us DAE F/R Danrtdf Ardglatf? 


Aged . 


¥°A Avene 


£961 2s YY 


Dara 


C3060 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 3°f-9° G29 yfkzt CERTIFICATE OF DEATH Reg. Dist. No. a!) Ma 


st 
a 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceotod lived. IF institution, Rexidence before admission) 
£3 iM oS MONTGOMERY MARYLAND 0. STATE WEST VIRGINIA® COUNTY 
3 
Bq b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
s c) RURAL and i we Bien MADISON : V 
$2 sr NG 3 months Pe. s 
Ey d, NAME OF ae (IF nat in haspitel, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
—e 503 Broadview Road ves] NOD 
5 3. NAME OF First Middl Inia Last 4. DATE Month Da; Yeor 
3 DECEASED % u 
% {Type ar print) lewis TE De 4 faykKey| am MARCH 18 19 57 
3 5. SEX %. COLOR OR RACE |7. MARRIED EB] NEVER MARRIED [7%] |. OATE OF GIRTH 9 AGE (In years [IP UNDER 1 YEAR]IF UNDER 24 HRS, 


MALE | WHITE — |wiowenc)  oworeeog] | JAN. 7, 2887 /f27 | AE" ZER | Mon] don a ath 


106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


/|Track Foreman (retired)| C.&0, Railroad West Virginia U.S.A. 
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy. James E, Barker Mary Jane Barker 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90. oF unknown), UE yes, give wor or dates of service) 
719-07-4822 Mr. Robert G,. Barker, 11 503 Broadview Rd. 
Nini 


18. CAUSE OF DEATH [Enter only one couse per line - (0). (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6] 


IX DUE 10 


if 


Then please remave carbon papers. 


Conditions, if any, which " 

gove rise to immediote “ 
cote (a), stating the ynder. ( OVE TO 
tying couse lost. (e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes (] NO 


200. ACCIDENT Nett UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR ‘CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or tawn} (County) (State) 
Hour 0. m. While Nor wile foctory, street, affice bldg., rh 4 
pm. lat work [7] ot work 


21. | certify that | attended the deceased fram. Maa, 19.5.2, to.. 
alive an_. Ik. wl. ws7., and that deoth occurred at_F% 


cate has been signed by the attending physician and campletely filled in by 1 


nding physician. 
toched far use os the burial:transit permit. 


MEDICAL CERTIFICATION, 


IR: After this certi 


20M, ‘in fee causes and an the date stated above. 
ADDRESS: (Greet, city or town, state) DATE SIGNED: 


may be retained .by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Pag 


Zz 
es : + G 
z3 muwwe  Marvic Berry 7 ¢ ss 
ed 2 22a. BURIAL, ey tb, DATE THEREOF ™] 22c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (GH Wy, tawn, or county) (Stote) 
: 3 BORTKE Pe | 3/20/57 BARKER CEMETERY ASHFORD, BOONE COUNTY, W. VA. 
re 23, FUNERAL DIRECTO! a2) TURE 2do. REC'D BY RE BISTRAR ‘2b. oct S SIGNATURE 4 
ve At Be. Pempheey, SILVER SPRING, MD, ho? \ttiasee, GEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03031 


126% CERTIFICATE OF DEATH ap veke 213 


med 


=) 


g 3 “ iP, tT 2. Nor TY antl (Where deceased lived. If institution: Residence before admission) 

83. a. porn a. b. COUNTY 

ee Montgome pics aryland ontgome 

a] g b. CITY OR TOWN ([f ovlside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 

Fy RURAL ond give neorest town) 

$2 Rural- Lewisdale 4 years 2Rural- Lewisdale 

¢ da. Sener eee lias (lf not in hospital, give street oddress) d, STREET ADDRESS. e. ig Reece 
ar 4 -f.D. Monrovia. { R.F.D. Monrovia ves [] No CK 
3 : : 
* a. fete eb. Fist Middle Lost 4. rar Month Day Yeor 
3, (Type or print) Altie E. Beall DEATH March 1 19 
i] 
& 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


9. AGE (In years 
last birthdoy) 
9 


10a. USUAL OCCUPATION (Gi 
during most of ora 
8 


ousewl 
we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M, King Mary B. King 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(¥es, no, oF unknown) {IE yes, give wor or dates of service) 
No None Mrs T. Deets Da Monrovia, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART I DEATH Was cAusiD gy Arteriosclerotic Heart Disease 
dy. 0 buETO Generalized Arteriosclerosis. 
Conditions, if any, which ) 
Gove rise to immediate 
cause (0), stating the under. ( DUE TO 


lying cause last. © 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. SASTRY 
yes] Noy 


20a, ACCIDENT Mencaee ty ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
en if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


death. 
~ 


Then please remave corbon papers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours g 


im, 120F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


H Ne i i foctory, sireet, office bldg., 
es 19) 1) eversi[spouwert i 
21. | certify that | attended the deceased from. 


jached for use os the burial-tronsit permit. 


alive on March 14m 1957 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 


ADORESS (Street, city or town, slate) DATE SIGNED 


“\_’ Gio Druid Theatre Building, 3/15/57 


SIGNATI 
M. McKendree Boyer, 
PHYSICIAN'S 

NAME (Type! 


may be retoined by the hospital or ottending physician. 


page 3 should 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sai pieriax.. Ma 
; f — Stag. ii Yo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
oe : 1 MAe fom nan 16/13 Dela W (Ar undulle 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL Dt 


\ ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OBf 62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ohne 03032 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
VA oma 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neargsflown) 


awn 2g A 


ot 


€ 
HO 
o 
— 
3 
8 


MARYLAND 


DOA 


6 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) STREET ADDRESS * e ee ee 
CO OO 4 yes] NOC) 
3. NAME C NAME OF — First * Middle Lost Mopth Doy Year 
DECEASED | 5 OF o 
Oypeor rin) =) GW CSS | Berry May h 9S 7 


\f ony delay is necessory, please exe 


5. SE 6. ay OR RACE |7. MARRIED [] NEVER MARRIED Ei]|8. DATE OF BIRTH 9. AGE tin yeors 
\ J ae 
ee wioowenf] —_ oworceo | V4 g Si om _ 
10a, oak OCCUPATION (Give ne ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tie {Stote or foreign try) 
during most of working lite, even if retired) wis 
— hie wt SA 
Pea be Beveu...loaner M. Holl 
6 2, ¥ Vdne oe. Eee) | AG 
Jeti esbemie ee atthe fas 
| (Yes, no, oF unknown) {if yes, give wor or dates of vervics) —a 
2 
Waa 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} ~<Rawnreh 


as 
£7. 1%. DUE TO 
‘onditions, if ony, which o 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. t.. 4 should be 


= v gove rise to immediote cove 
§ {0}, stoting the undertying( OVE TO 
e couse lot. = (6 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 1 esta? OY CONDITION —— IN PART Wo)]19. WAS AUTOPSY 
ram Vertbral echened, a, CAG “ wea *NO EI] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in = Tor Port 11 of item 1B.) 


PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
Hour 6. m. While, Not miler factory, street, office bldg., etc.) | 
p.m. ‘o} work ot work H 


21. I certify that 1 tack oe af the remains as abave, held an Autapsy (XJ, Inspection [], Inquiry [], and find that 
death resulted fram: Natural causes XJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


jing the ward “‘pending™ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


5 
e hye be ma.p, CHIEF MEDICAL EXAMINER [] Panes 
i>, .D. 

5 3 Pied ASSISTANT MEDICAL EXAMINER [7] , 
5 EXAMINER'S, _ 
r3 8 2 NAME (Type) FAM K <f. DSCAZ AF DEPUTY MEDICAL EXAMINER [F} & r f= S7 
2 ee £ Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stobe) 
3858 _, REMOVAL {Specify 
e inche ra 
da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

YS, AISME(S) 4“? is 

5M 9/55, pate 6 4 Le UPA 


y/7a-)  a e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 33 
D 030 
VY 03063 — CERTIFICATE OF DEATH the OE 


= 


1. PLACE OF DEATH 
9. COUNTY Mont gomery MARYLAND 


led with 


i 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) of 


aie ee b, COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


‘uneral director, 


~ 
° 
> 
8 
e 
3 b CITY OR TOWN (f eulide corporate limi, write c. LENGTH OF STAY IN Tb 
a URA\ i: rey town) 
2 ae BS LHSsag 5 days Washington » jy. 5 
s cg ‘4 d. NAME OF HOSFITAL (tot in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Sa Suburban 3919 Harrison St. Nw Yes LE] NO 
5 } 
o ec 4 5 
2 £6 3. NAME OF First 2 Middl Lot 4, DATE Month 5 Yeor 
= 35 Bae Sophia Elizabeth Brandon Of March gs" 19 2 
£ ES 
= 22 5 Pemale 6 CONPRPH RACE 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH Ba years |IF UNDER YEAR] IF UNDER 24 HRS. 
ee e ve Months] Hi Mii 
a. WIDOWED Divorcep (} Nov. 3, 1871 ee | Pos | cteuls in. 
ey Ses To. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 oot during m king life, even if retired) T 
g 83 { et Baeting lite, exas «S.A. 
& 2 : 
2 SB, 13. FATHER'S NAME 4 i : Va Pets ‘5 MAIDEN we 
~ 88h I Claude Williams yrick 
B Sole 
= 3 8 . 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ee iecerin Meee ee. 5 
eo nee ee J. Rapph - 1303 N. Ode Street - Arling 
Ee = 
3 Es = 1B. CAUSE OF DEATH [Enter only ane couse per line far (0). {b). ond (c).] INTERVAL BETWEEN, 
3B 235 PART I. DEATH WAS CAUSED BY: d -/OS/0 
eee Fi; IMMEDIATE CAUSE (0). ro 
5 #F 4 4 DUE TO 
™~ 

= 34 > Cenaiions, if any, which 10 le 4 eh ised and Pe) Vis: 
3 Eo gave rise to immediote 
=. (ae ; DUE Bs 
= §ge couse (0), stating the under- d 
eet iv hie eee oe Oke Secondary Ghetinia 
Sess ying cause los 
© Goeae tying 
3285 ° 4 a tt i SIGNIFICANT pacts CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
os Srs Q pe + ey PERFORMED? 
2 : = 
ghee als Cantinem from breas Carcinome ves NoO) 
eae S = aie WAS. ENE | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 1B.) 

$$ = USE OF DEATH 
z Bees 8 [Mr eter, NOTH MESCR EXAMINER) eS 
oz = ra = STTLaE 9-7 Sar 7-7 ENRS SEEDER RE OP RRP 
Ssgsas & [20c. TIME OF INJURY Month, Doy, Year | 20d Y OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stotey 
Seles a Hour 0. m. Sie ae rahile! Foctary. street. office bldg., etc.) ! _— 
esis Es pom. ot ree work O] H 

ewer ated 
g Geek 21. | certify that ! attended the deceased from.____-------------- , 9ST eto. MBL Ch L, 195-2 that | fast saw the deceased 
52232 Lay, 
Fo. 3 3 alive on. Marc. ap 19 ey and thot death occurred ot. AL ake af , from the couses ond on the dote stated obove. 
e 6s A he ons (Street, city or town, stote} DATE SIGNED 
<;,| {ett Sel 3921. Enemas Me : 
[| [strate Sod ce Ch wo. 99d NG OMAGS >. LLL LY. | Cy he 4 

£az 
digit mee, S Ftc wash ls—O.C: 
e See 
Boeas |__INAME (Type) 2 fe Af NA nn 8 nn nn eee 
SECS [7i0. BURIAL CREMATION, | 7. DAJE THEREOF | Tic, NAME OF CE PETERY aan ye 72d. ORATION io town, of county) (Sigte) 
OS .k ASHOvAL ky y) 3 Gt a (20 oA, 
° EG. &2 > ee 
ee 


3. Fa 2 5 SIGNATURE ‘ADDRESS. REC'D BY REGISTRAR | 24b, REGISTRAWS SIGNATURE —__, 
VS AIS (4 ate | ? f the Clece =< es [i 
avs g fe Oh 40> HA ad I LY) LUBaP Ag thar 
x Se 


J 


o 
z 
& 
i=} 
ey 
co 
fe 
° 
& 
i=) 
2) 
> 
4 
& 
a 
& 
iJ 
ra 
0 
4 
< 
= 


VS. A15 — 10-53 * 


efully. The . 


uses of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply very item of information 


please write the 


correct age is especially important. Physicians 


——" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03034 
em ImG: 


11-57 e 
CER MUINCATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: “J/ipy —) 2. USUAL RESIDENCE, Bese Tee 
nes 
__ COUNTY _ = _______ MARYLAND _ __STATE_ __COUNTY , a 


CITY (If outside corporat limits, write RURAL LENGTH OF STAY ews outs mete ii ive gv town) 


OR el vive ag t (in this place) 
TOWN 957. f é Town 


-, tac ae STREET 
INSTITUTION OR ay n t ADDRESS 
© STREET ADDRESS 


3. NAME OF s : Wee ea ; ” DATE (Month) (Day) (Year) 
DECEASED: OF 3 
___(Type or Print) ail a £ ge DEATH: 
os “sey 6. COLOR” OR |7. SINGLE, MARRIED, ‘8. \G F 
c ee De ED: PNAS IE Daya | Houra| Min. 


hOw. USUAL OCCUPATION Give kind of, 108. KIND OF BU 2. CITIZEN OF WHAT 
work donequring most of Ww, Boages * OR INDUSTRY: c COUNTRY? 

even if, p| oy), - 
Mf Yoni pth Aty 44, He m nS ees a eG 

13. FATHER’S NAME: ; ; z 
ihe Ae a F 

* 
Ch edte tl 


13. Waa Deceaseo £ver (N U.S. ARMED Forces? | 1e.#OciaL SecuRity No. | 17. INFORMANT & ADDRESS: 
»)| df Yes, cive war or dates 5. 
of service) Aina 


MEDICAL CERTIFI INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 


IMMEDIATE CAUSE CA) 
—E To 
ANTECEDENT CAUSE (s> he 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = hye To 
STATING UNDERLYING CAUSE LAST. 


ts 


(Cc? 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Tr _ Yes oO NO [(j4- 
21a. ACCIDENT WAS UNDERLYING 218, PLACE (Home, farm, factor: 21c. WHERE DID (City or town) (County) (State! 

OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) rs =~ 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work _— 


y certify that I attended the deceased from Kr , 19 3, to Wurth. , 195.7, that I last saw the deceased 


at death occurred at / Am. from the causes and on the date stated above. 
SIGNATURE, é é ADDRESS, TE SIGNED 


| as sia ZS es F ven SOy cca ! ral We d5, 2. 


REMATION,| DATE THEREOF i NAME gF CE ETERY OR CREMATORY LOCATION (City. town, oF county) Saute) 


Adee ieee ‘3 a aa: | s7 ee % eet feed 


DATE REC'D BY/LOC. REGISTRAR’S SIGNATUR af DIRECTOR & APP s 
Reet) Ee C CeethcaL $y nd ess hag 


Fe tre: 


% 


Oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 3 0 a 5 
CERTIFICATE OF DEATH eee ty 


1 beet ea ee 2. USUAL oe (Where deceased lived. If institution: Residence before odmission) 
Bae b. COUNTY 
Montgomery MARYLAND ENGLAND 


b. CITY OR TOWN (If ovulside corporole limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) iJ 
RURAL ond give neorest town) vw 
Sumner London 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR I i JON. ON A FARM? 


Rockmere Drive ves 2) No fg 


3. NAME OF First Middl Lost o Ye 
Bes ist iddle 1 Month feor 


Cryer pin ELAINE Matilda BROOKE e Mer, 21, 1957 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT Sune ARS. 
a . lost ba 
White wiowen ee —_pivorcen [ Nov.29,1884 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
Housewite London, England England 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George August Werner vonPirch Susan Hill 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address it 
{¥es, #0, oF unknown} (if yer. give wor or dotet of service! { Iten #1. 
No | None Ez Ml, vonTempelhoff 


ne 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 
4RXO-.O UE TO 
Conditions, if ony, which 
gove rise to immediate 
cotse (0), stoting the under- 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ee 
yes{] No fe] 


nerat director, 
be Filed wy 


id 


w: 
=f 


Poges } and 2 


a 


Vs 


Then please remove carbon popers. 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour oa. m. While Not sae foctory, street, office bldg., etc.) 
p.m, lot work [[] of work H 


21. 1 certify that ater the deceased fram. 7 =, WEL, to Afated. 24)", \90-Z,that | last saw the deceosed 


olive an -Aaic4. / ee, we7, ond that ‘déath ae a. from the causes ond on the date stoted above. 
ADDRESS (Street, city or Foi ou DATE SIGNED 


sittin A Daan? Lh, Wack. 6 LE Yuley 


PHYSICIAN'S 


NAME (Type) G. K, DUSCHAK e_ St... NW, Washington,D.C 


Ro. BURIAL, eee ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) q 
ema OY ~aers! e ed e eS and 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D 8Y eae ‘2db. REGISTRAR'S SIGNATURE 
A a * fi 
Rethesda V pated ~ a A- F 2 GOP aa car OTE 


|, cremation, or remaval, ond in ony event within 72, hourrofter death. 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicien and completely filled in by 


itoched for use as the burial-transit permit. 
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TO FUNERAL DIR, 


a 


2 
3S 

al 
rored 
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reEl OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3065 CERTIFICATE OF DEATH 


— 


— 
aa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, finsttion: Residence before odmision) 
eS a. COUNTY 5 MARYLAND b. COUNTY / 
32 eat 0 vo ata M 
Be b. CITY OR TOWN (if autside corporate IImits, write | ¢. Ca OF STAY IN Ib © at OR TOWN (If autside carporate ae write RURAL and give nearest tawn) 
54 RURAL ond give negres! tawn) 
ED otHoacde dats 16% bing baw) 
dé. NAME OF HOSPITAL (If not in hospitol, give street Lt d. STREET ADDRESS e IS Weep en 
ty OR ItysTtTU’ eb ONA One 
23/4 A Did [EK sr 2eigatutilenlfecl,N1ad | ves] NOLS 
5 8 3. NAME OF st Middle lost 4 Date Month Yeor 
Bic 
23 (Type or print} PA A Fedree ¥ BR, fe) death 3 —  — s 7 19 
2 3. SEX rie oe, OR RACE |7. mannie [ARevER MARRIED [-] |8. DATE OF BIRTH 7. AGE (ln yeor TF UNDER | YEAR] IF UNDER 24 HRS. 
st birt ¥] Manths| Ds Hi Min. 
K Ate wipowen [] pivorceo £) ly s9—- Boley - = | agi aa 
Va. USUAL OCCUPATION Es Tag oa done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAGE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


luring most af warking life. evgn if retired) 


¢ deoth. 


mesg pom 
/ ame [eee afd on Bilaeany CD bens. 
13. FATHER'S NAME V4 Jaf MAIDEN NAME 


RANK F dew k Bh) Hai rhy ly, ey, 


grbon popers. 


Ls 


page 3 shauld 


; ADDRESS (Street, city or tawn, stote} TE SIGNED 
ACTUAL > 2 
SOR) / ee 'S > Mites 


fears As pf scien Sie eda 


72g BOR CREMATION, 5 DATE THEREOF a |E OF CEMETERY OR CREMATORY ATION (City, town. 9 county) 
yy MOVAL pect B-/é- is V4 Y fy. 
+] 


23. ERAL ae SIGNATURE pes og Rec’ BBY ‘G} 
am LL Neaee Ateenea! Poa. LEE - & Gee ha pater S i 9 


z 
se 
3 
a 
i3 
o 
o 
msl 
5 
< 
5 
ted 
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. a “waste Address 
4 Lo | Mes. no. oF unknown) {IF yea, give wor of dates of service) B ZK. 
gene — Aiive Ball 4X SIme tor fe) 
> Sa 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and. (c).} fetes 
245 PART 1. DEATH WAS CAUSED BY: / ig 
ose IMMEDIATE CAUSE (o] 
=e ¢ f y DUE TO 
~ / 
22> Canditians, if eny, which (by 
Beis gove rise ta immediote 
ge cause (a), stating the under. ( DUE TO 
& aa Z S lying cause last. (ch. 
Lo SOs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART I(a)]19. repeater 
ROfS Lo |e 
fins LAS Mtepiul a NO 
a556 u a] 
Fare) § = ]20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury tn Port tor Por WW of er %8) 
Pages & | Gr ttre NOTIEY meDicAL eXAMIRER) 
ggeo Vv 
= m3 
o5bs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, T20F. (City ar town) {County) (Stote) 
5,0 89 6 Hour a.m. White Not while factary, street, office bldg., etc.) 
Be one C4 .m. 19 Jat work [J ot wark [J i 
B,55 
Aaeeg 21. t certify that | attended the deceased fram._. Glasgr/..... S72, ta LB DAA __, 19.52 that | last sow the deceased 
4 
cas alive an__/ ae 12.4_7., and that death accurred at. 4AM, from the causes and an the date Hated abave. 
fa 8a 
nee © 
a e 
Be) ne 
faze 
3 ra 
cr 23 
£2°9 
on 3 
o e 
E = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth, Poge 4 


7O FUNERAL DI 


3S 

= 

Rr 
= 


3°A Avauns im 
£561 ST yy, 


OArzos¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Wa io tiginbothen, EL1deott City ,Md ae A | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~~ 0 3 0 3 7 
03067 CERTIFICATE OF DEATH ee aT 


a 


Yao.l DUE To ; ‘ 3 
Conditions, if any, which Part BY Z f~/ ternfrrele Yume. 


gove tise ta immediote DUE Re 

couse (0), stating the under. 4 , 

lying couse lost. a Grong T-rrwte Ss te PP paeen Garm 7 s 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. er 


Yes) NOT 


-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 16.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, the (City oF town) (County) (Stote) 
Hour a.m. While Not Sige foctory, street, office bidg., ey 
p.m. lot work [7] of work , 


21. I certify thgt | attended the deceased from_4” 7°. _/ 19.28, ta Peete At, 198 Z.that | last saw the deceased 
alive on... Wt, feo _ 277 and that death occurred at3225.AM, from the causes and an the date stated abave. 


ADDRESS (Street, city o town, stole} DATE SIGNED 
sat Ch uvtes $,AWNTAT PA & 


sé 
3 3 w. Ca 2. Bi eerie (Where deceased lived. If institution: Residence before admission} 

® °. a. b. COUNTY 

32 Montgome MARYLAND Maryland Howard v 
3 g/ s b. CITY OR TOWN (it outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 & RURAL and give nearest town) 3 days Dayton ‘ 

2 “7 TAK BR 
r d. NAME OF HOSPITAL (if not in hospitet, treet odd: . STREET ADDRESS i} Bing IDENCE 

% See ae eae ee 
5S /0 Yontgomery Cou eneral Hospital, Incl eo No EY 
ae font gomer 

—_- 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 

=3 iiyeserr) George Nolan Brown Beata Merch “11 . 1657 
=e 5. SEX 6. COLOR OR RACE [7. MARRIECEC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. oer IF UNDER 24 HRS. 
2 Mi 
2¢ Male White [wow oworceo | Auge 151876 od i 
ef: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

€ 

8 ore during most of working life, even if retired) 

Be arage Attendént Maryland USA 

: B V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss 

Be ohn H,Brown Amanda N,Anderson 

= é Me WAS. Poin k Lak IN U.S. ial Uieals 16. SOCIAL SECURITY NO, |17. INFORMANT Address 

£ ‘Ay | fan toe entncnn) | OF gas gio wor or doe of toro] 

2 O R12-36~9960 ____Hos pital Record 

ay 8 a ox: USE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: CLC LAY. Carte Pe fears eg 
Se IMMEDIATE CAUSE (0 ak / ‘ 
st 

ff 

> 

Ee} 

z 

= 

& 

e 

3 

A 

2 

6 

s 

2 

oO 

£ 

: 

& 


MEDICAL CERTIFICATION, 


he hospital or attending physician. 


R: After 


fetached far use as the burii 


4 


2 SeWs 
£62 
a8 PHYSICIAN'S, 
sae NAME (Type) _C. S. Whitaker, M. D. 
3 & 2 To. ti 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
FDO P 
eS 2 Prov Glenelg ,Md 
e 2B. PONERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC ih REGISTRAR | 24b. REGISPRAR'S SIGNATURE ly, 


AMA AAA AM he Ohh AS | 


y MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
e. tem 18 Film 212 3-14-57 ame 303 
CERTIFICATE OF DEATH veg. vin 13088) 74 


-« go eS 
zs 43 aw is Med DEATH ff Pea intce an (Where deceased lived. If institution: Residence before admissian) 
ae e NTY 0. STA’ b. COUNTY 
oi M Montgomery wee De Co v 
Bic b. 2 ad TOWN (if outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
oD RURAL and give nearest town) . 
S2 > Maryland 43 days Washington ,/ °/ y 
€ cat d. Pcie {If nat in haspitol, give street oddress) d. STREET ADDRESS ets ee 
q an tN! ON A FARM: 
EF 450 , 
e Center, Bethesda 1), Mae || 1402 Ridge Place, S.E.,Anacostia |: xo 
6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
3 {Type or print) Clinton Henderson Bryant DEATH Merch 8 19 57 
s 5. SEX 6. COLOR OR RACE 17. maprieo I) NEVER MARRIED ( | 8. DATE OF BIRTH 9. AGE oases IF UNDER V YEAR| IF UNDER 24 HRS, _ 
NrInGoy) Months} Do: Hi Min. 
Male White wivoweo ]__ovorceoE] |Jamuary 9, 1890 CS dl ys | Hours] Min. 
19. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 42. CITIZEN OF WHAT COUNTRY? 


| Street. Car Operater Transit Company Virginia TeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bryant Inla Harrison 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


fives. ne ‘or unknown) (IF ye, give war or dates of service) 


©| No 8=105078 |The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Urban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c}.] esophagus 
PART |. DEATH WAS CAUSED BY: oy 4 

* IMMEDIATE CAUSE (o). 

150% DUE To 


Conditions, if ony. which o 
gove rite ta immediate 
couse (0), stoting the under 

9 couse last. e) 


Then please remoy, 


After this certificate hos been signed by the attending physicion and completely filled in b: 


rl 

° 

a3 ‘A Past Il. OTHER SIGNIFICANT CONDIWONS CONIRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Was AUTOPSY 
S 4 —_— hh Ol 

S ole 

a a bs yes ® No] 
( = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port IW of item 18.) 

a & ] OR CONTRIBUTING (J CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 fay Hour a. m While Not while factory, street, office bldg., etc.) ! 

Ms = p.m. 19 ot work [] of work [J ' 

i‘ 

iJ 

2 

° 

£ 


R: 
detached for use os the buriol-tronsit permit. 


the registror priar ta burial, cremation, or removal, ond in ony event within 72 hq 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 


by 
fae 
$238 eats Ge NATHAN 
$2 Nawe(rree__QAWVID'Ge"NATHAN;SZM. De _——>_ Bethesda Uh 
ago BURIAL, CREWAMON, | 22b. OATE THEREOF py NAME OF CEMBIERY Ope ne MATOR 72d. QOCATIGN miity, town, oF county) {Stote) 
s2 9 L ety) = fa- 57 ‘7 4 t y, 
Ege = C f Li 8 OO) AA Mh 

i 


Vm. 
FUNERAL DIRECTQMS SIGNATURE ODRESS ABREC + if) 24b. REGISTRAR'S SIGNATURE 
) Q ewe =A IS Wok MART S198) Lhe. ? ZL, bs 


Ma 3 if 


= 
a 
> 
2a 
Ps 
a 


= 


18M 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3039 139 
)&9 CERTIFICATE OF DEATH ea, 


2. USUAL RI ENCE (Where d; ed tived. If institution: Resides befare odmission) 
Montgomery aeerane ost Maryland sconv Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ona fe rest town int -, 
skerson fe A/ Dickerson Rural 


d. NAME oF eae (tf not in hospital, give street address) , 9. STREET ADDRESS e. IS RESIDENCE 
OR INS ON, A FARM? 


Partnership Nursing Home : ves#} no 


3, NAME OF Firs Middle siggy oo Last 4. DATE a Yeor 
fectn Clara Elizabeth 3 ["3. March” 20°" "59 


$. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} 8. or Pe ak Oe ol IE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday’ Manth: Min 
Female White —|woowe gy —_ oworceot) | Ma. 1866 $ anths ten. | S| 0. 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Tel WHAT COUNTRY? 
during most af working fife, even if retired) 
/) “Domestic Maryland U,S,A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Thompson Jane Thompson 


18. WAS Cargo EVER IN U. S. ARMED FORCES? |16. Rn SECURITY NO. |17, INFORMANT Address 
D/ DEAT eee. Sere Seer), AOne Myrtle Hough Dickerson, Md. 


18. CAUSE OF DEATH [Enter only ane cause per tine far (a), (b). and ().] EN aster BETWEEN, 


PART |, DEATH WAS CAUSED BY: IO DEATH 
IMMEDIATE CAUSE (a 


DUE TO 


1, PLACE OF DEATH 
a, COUNTY 


ineral directar, 
id be filed with 


8. 


Pages 1 and 2 


Then please remove corbon papers. 


Conditions, if ony, which rs 
Qave rise to immediate 

cote (0), stoting the under, ( OVE TO 
lying cause last. ( 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ransit permit, 


PERFORMED? 


ves) Nope 
200. ACCIDENT WAS. TORE oO 20b. DESCRIBE HOW INJURY OCCURRED. Se ares nature of injury in Port ! or Part Il of item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (State) 
Hour a.m. While Not sie foctory, sireet, Since bidg., ete.) of 
p.m. lat work [] at wark H 


21. | certify that | attended the deceased fram. 20 dap WZ, to Pp ved 2Y 19D Z,that | last saw the deceased 


alive on. Mpish 2 7, 19. ize and that death accurred at /43. DOM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, stote} ATE SIGNED 
SGRATUR \ — MO. Pf pop itiae “Pra Pom ie: 4 LE. b> 


R: After this certificate has been signed by the ottending physician ond completely filled in by 
MEDICAL CERTIFICATION. 


he haspitol or attending physician. 


etached for use as the burial 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


me 


220. BURIAL, CREMATION, | 22b. DATE THEREOF TTB IF CEMETERY OR CREMATORY "Boy rds {City, tawn, or caunty) (State) 
Me ees | = 
bi: pe DIRECTOR’: Aan On tleere. Layton thal lle 3 Ma. pa 5 RE a 28 EGISTRAR'S Laake Ey 


may be retained 
page 3 shauld 
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TO FUNERAL 


< 
a 


2 
Ba 
ae 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


non om *? PURER EICAYE OF DEATH seein aD 


aad 


©. CITY OR TOVIN (If outside corporote limits, write RURAL ond’ 


y/ 7 VEN CIO VEN ae 


d. STREET ADDRESS 


. 18 RESIDENCE 
23 _QCrpen ST. ve) NO fg 


st 

33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. inatttion; Residence Uplore cdriion) 
22 Q eo. b, COUNTY 

53 MARYLAND - I Tae, 

a 

Fi 

é 


in 24 haurs ofter death: Page 4 


pee 
aS 
ee 
£6 3. NAME OF Fint idl u 
= Nene ZL in midge , ost Month Doy Year 
oe (Type oF print) \kn ITA G Ls a> =a lo 19 

: 5. SEX 6. COLOR OR RACH] 7. MARRIED [1] NEVER MARRIED [] |8. DATE OF AGE (ig yeas IF UNDER 1 YEAR] if UNDER 24 HR. 


Min, 


toy by 
soya 


TH 
L/ wipowen pivorceo V2) ~ W253 AP By 
11. BIRTHPLACE (Stgte or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dying of working life, even if retired) 
t CO +b. VUGEA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


"“Bnibald Carrpbep _ Leh vroe 


bh WAS He EVER IN U. S. toe a Vania 16. SOCIAL SECURITY NO. er INI Address 
fed. 80, oF unknown) {IF yes, give wor of dates of 7, 
220 ee, Za: etn Seu: LE vite, Me erg 
re} 


18. CAUSE OF DEATH [Enter only one couse vy for (0), (b), ond (c)-} 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, it any, which w 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost, ( 


Past Il OTHER SIG! GH So oh CONTRIBUTING TO. pee TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. NEREOMCEE 


: MED? 
Ars Ab bas dtqasKisen 


yes] No 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entef Aoture of injury in Port | or Port It of item 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (Stote} 
Hour a.m. While Not why foctary, sireet, office bidg., etc.) | 
p.m. ot work (] of work Th] H 


that | attended the deceased from — fas , 19%L. that | last saw the deceased 


cif that death carted oW¥2 2PM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


eae no M00 Drea Mh. ited)... Leheerpack. _ 


‘exaat Ml 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


th. 


leo 
dames 
soe 


‘ 


Ww 


0 


Then please remove carbon popers. 


or ottending physicion. 
R: After this certificate has been signed by the attending physicion ond completely 


Zz 
Q 
= 
= 
= 
= 
& 
fr 
is) 
= 
y 
fa} 
2 
= 


‘ached far use os the burial-transit permit. 


he hospite 


ed 2 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours 


RR ad es ek re 
220. BURIAL, CREMATION, vi DATE THEREOF 8 iE op Wass Cl Te ve town, or coun ) tol 

Bs Oy ify) V. - / [& lash. 3 Encl ey C3. ME, 
23. FUNERAL DIRECTOR'S SIGMATURE ADDI REC'D BY RS YSIGNA #6) 
Rite Dan ag Wid ne? AC Ne? 254 we AC |e rie mon 


may be re! 
TO FUNERAL DIR 
page 3 shauld 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 
> 
a 


3s 
= 
2. 
s 
ong 


SA nvaung ad 


Diarsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ried 03070 CERTIFICATE OF DEATH 


03044 


co Reg. Dist. No. 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 

£3 a COUNTY MONTGOMERY marnand |] ° STE MARYLAND ». COUNTY MONTGOMERY 

oS . 7] } b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

53 < 1/ RURAL ond give nearest town) : 

ao \ | SILVER SPRING 12 years >(, SILVER SPRING 

& d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a : OR INSTITUTION / ON A FARM? 
fe ) 805 KING STREET #05 KING STREET ves Cj NOCH 
5 3. peed hud First Middle lost 4 = Manth Doy Year 
z (ype or print) DANIEL JOHN CARR Death MARCH 2 1p 57 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED DD | 8. oate oF birth 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o thda; : 
é MALE WHITE —|mooweot) _ovorceney | OCTOBER 24, 1886 | "75" [Mom] Bev | Hove | Min 
ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge A during most af working life, even if retired) 
an | CLERK PEOPLES DRUG STORES ROCKVILLE, MARYLAND Bs 3B ae 
37 . 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

I WILLIAM HENRY CARR EVMA_KLIENDIENST 
%. WAS Bre hn U.S. Ae oe, 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
% ees EF UE 
O\_yo ° MRS, MARY B, CARR, same as #2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: A, 
IMMEDIATE CAUSE (0 ci MOMA 


[4 DUE TO 


Canditions, if ony, which . 
gave ri to immediote bs 
DUE TO 


co¥se (0), stoting the under- 
lying cause lost. {e). 


RVAL BETWEEN 
‘T AND DEATH 


INTE! 
ONS| 


oF THE Fae wk 


Then pleose remove-ca: 


, cremation, or removol, and in any event within 72 hours aft 


After this certificote has been signed by the offending physicion ond completely filled in by '% 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Tie law requires thot the death certificate be executed within 24 hours ofter death: Page 4s 


& 
3 
8 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BERRIES 
3 ak ve E) NORY 
3 = [ 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port WW af stem 1B.) 
& ]OR CONTRIBUTING LD) CAUSE OF DEATH 
2 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ae a Hour 0. m. While Not while factory, street, affice bldg., ete.) | 
PSE ye = p.m. 19 lat work [] at work [J ‘ 
= °o te =, 
oso. 21. | certify that 1 attended the deceased from._____“ Oe, WE, to. ZA: _, 12.5 7.that | last saw the deceased 
£288 We “) 
eg 8s alive on__ 2. 27a As 19 J... and that death occurred at/O:.30 0 M, fram the causes/and on the date stated above, 
we 278 ne , ADDRESS (Street, city or toWwn, stote) DATE SIGNED 
= ACTUAL ‘ ‘ = 
ven} } SIGNATURI M.0. ft Es ie te satel ou de 
faze S 
Boa 
tai? mans kB, SNORE Sein, 7p. 
Bg°°e 7c. BURIAL, SESERTON, Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
>> ot if 
pe ge ‘BURTAR”” | marcy 6,1957| ST, MARY'S CEMETERY ROCKVILLE, MARYLAND 
ie Cie ine ff ADDRESS Zo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
th) §b- T- 4 5 N = a 
vs A150 , SILVER SPRING, MD. |... 0/5/s = eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ().3() 42 
coo 6307 CERTIFICATE OF DEATH 


—_ 


v 
Se 


Reg. Dist. No. 0 J 


gove ri to immediote 
cote (0), stoting the under. ( DUETO 
lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


ing physician. 


or a ; . 

8 5 1 eae 2. ies Le (Where deceased lived. If institution: Residence before odmission) 

% h b. 
33 MONTGOMERY MARYLAND * MARYL AND COUNT ONTGOMERY 
Sy b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) j 4 

BETHESDA davs SILVER SPRING 
s de eeiuTon {If not in hospitol, give street oddress) , d. STREET ADDRESS e. Se ae 
BS iy . SUBURBAN HOSPITAL £210 GRANVILLE DRIVE vec) No 
ae 
= 6 3. NAME OF First Middle Lost 4. DATE Menth Day Yeor 
- DECEASED Ol 
ae firpelor pred _ JOHN CHRISTENSEN Slam MARCH gee 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [If NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eae [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost thdo} 
3 MALE WHITE — fmooweot] _oworcengq | MAY 15, 1887 woe | ei 
a fc 100. Upeet eee eee \GRe kind et aired 10b. KIND OF aySINESS Rran YY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee Me ring most of working life, even if getir 4 

as Manager (retired) “Supbly Dept. "Grecmeries.ttnc, DENMARK U.S.A. 
ES a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEG yt JENS CHRISTENSEN CHRISTIANA LARSEN 
‘Be 
rs 8 Ke WAS DECEASED EVER IN U.S. —_ ron 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

fa, gan i ; 4 
os 7 Wo: Rom ere re Mrs, Oda J, Christensen, 210 Granville Drive 
=e = eS 
z 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] E pity ey Ae eet Wreen == n 
2a PARTI. A a as e 
25 TR Te bere , Pepa tery doe =P 
£e AOUOo DUE TO 
ry Conditions, itany, witch 
3 
2 
5 
c 
3 
a 
8 
2 
» 
5 


200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
de. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 708. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. While Not white factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J { 


21.1 certify that eos: the deceased fram...» WAS, ta. 


alive an__. OE go a and that death accurred afl fim, fram ri causes one on the date stated above. 
ADDRESS Stree, city of town, =. 3y SIGNED 


muscans WILLTAM D, AUD ; prey, oF a de ae 
Zo. Gobet 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow, or county) {Stote) 
Boye” | 3/6/57 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
+] 23. FUNERAL DIRECTOR’ SAIGNATURE , SPM 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lajenhhe 4 ER SPRING, MD. 2 : je 
at ee ae 


MEDICAL CERTIFICATION, 


ched far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld b 


TO FUNERAL DIR 


3A NvzEna 


oi bu 


QAcsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


', mu 03079 CERTIFICATE OF DEATH 030343, 


» Reg. Dist. No. 
3 = LS sae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“8 0. COUNTY 0. STATE ~ b. COUNTY 
se Montgomery ee. West Virginia 
4 b. CITY GR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S a RURAL ond give neares! town) ¥ 
Bo Bethesda 258 days Beckley “5x 
d. NAME OF HOSPITAL (| tin itel, give straet 5] d. STREET ADDRESS. . IS RESIDENCE 
e cn OR INSTITUTION id ‘CUTE aT tétiter © ON A FARM? 
= % Nationa n tutes of Health,Hethe da,Ma. None- General Delivery Bi No 
6 2. NAME GF First Middle lost 4. DATE Month ¥ Yeor 
= Capereesiah Otho Olders Colvin DEATH March oe 19 Bil 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [\] | 8. DATE OF BIRTH 9. AGE Lyin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ‘thday} Months! Ds Hi Mi 
Male Negro wivoweoC] ovorceog) | 7 January 1883 Las al le 
rs 10a. ete Seca igs (Ce kind za a 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 
3 -~/| Miner Mining Alabama U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He Colvin Amanda Ross 


Ese eete Wate we ce coe 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record rd.“"Ctinical Center 
No _| Not _available| yational Institutes of Health,Bethesda 1h, fide 


18. CAUSE OF DEATH [Enter only one hues Pep lina for (0). (6). ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ey Ve nen ie Brmao. 
SS ¥ DUE 1AVySrarut 

Conditions, if ony, which we eer ty Ann) 
gove rise to immediote 
DUE TO 


couse (0), stoting the under: 1 3 


4 
lying couse lost. 23 Wise is Cie coke i! 


Then please remove carban papers. 


ransit permit. 


ate has been signed by the attending physician and completely filled in b; 


a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}| 19. Was AUTOPSY 
ate a 
ro < Yes BR) No [J 
3 iS 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
Se =z ee ae 
56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oy 5 Heornine aint While Alessebile foctory, street, office bldg., etc.) ! 
=? = p.m. 19 lot work [7] ot work [J i 
a 
32 21. | certify that | attended the deceosed from 2 July __ ,1920_, 1920 March 1921 that | lost saw the deceased 
2 
3 alive on.26 March Saebetsee ss fale a and that death accurred 6230 Ay, fram the causes and an the date stated above. 


ad 


the registror priar to burial, crematian, ar removal, ond in any even! within 72 Fovre-stias. 


Sc saee (Street, city or town. stote) 3/26) oe 
ACTUAL { ) ) { ) 
iitin (OPi_O OLD A. 0, ee ee aren cree Se Se ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retainediby the haspital ar attending physician. 


ne] ruysican's Peter D, Olch, M. dD. 
<< QS) i ee ee ee 
> = Wo. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CHEMATORY Td. LOCATION (City. town, of county) {Stote) 
23 Buriat Tranisit 3-27-57 |Greenwood Memorial Cem. Riley Count W. Virginia 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5.415 0) ROBERT A. PUMPHREY Bethesda, Maryland |,,..5 -2$—5) : o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038044 
O3073 — CERTIFICATE OF DEATH ube Sr 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
a, COUNTY inevien a. STATE b. COUNTY 


= 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 


RURAL and give nearest lown) 
Washington 4/7/x ~~ 
| d. STREET ADDRESS. @. 1S RESIDENCE 


Id be filed with 


511 hth Street, S.E. ves] NOE 
OF Middle lost 4. DATE Manth Day Year 
{type oF prin (nmn) CONTRERAS Searn Macias 6 1956 


8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


winoweo [] pworceo(] | 20 Oct. 1887 i eae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Navy (Retired Spain U.S. | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


isario Contreras Berardi Ramos 


15. ‘WAS. DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT 
(far, no, oF unknown} d Ut yes, give wor oF dates of service) 


| Yes_ 1-20-09 to 9-]-0 |tnknown _—‘(Of ficial Navy Records) _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e).} INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONS eo meen 
e IMMEDIATE CAUSE (a) 


i‘ DUE TO 


y the funeral director, 


gy 


in 24 haurs after death. Poge 4 


Then please remave corbon papers. Pages 1 and 


Conditians, if any, which 1 
gove rise ta immediate 
couse (0), stating the under, { OVE TO 


. 
* >) 0 ‘obo yes B NOC] 

200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ightfy in Part t or Part Il of item 16.) 

‘OR CONTRIBUTING CL] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. f. While Not while factory. street, office bldg., etc.) | 
p.m. 19 fot work [J] ot work C] { 


21. | certify thot | ottended the deceased from_27_ Fab... _. 19.91, to..6 1 , 192.1_.,thot | lost sow the deceased! 


olive on 6 1) Tze, ond thot deoth occurred ot _U BA, from the couses ond on the date stated above. 
ODRESS (Street, city ar town, stote) DATE SIGNED 


6 Mar .57 


IR: After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION, 


ached for use as the burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hours after death. 


the registrar pri 


ManctyedCeE. Pfischner, LCDR, MC, USN 


Tio. FURAN CHARON ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
peci 5 a 
B g -ll- Arlington Nat'l Cemeter Arlington, Virginia 


72. FUNERAL DIREETOR'S SAGNATURE/ AoRESS Wash, D. Ce [24 REGISTRAR'S SIGNAT 
Cte -Miperey fone 517 llth St.,S.E. vate 3-6-57 “by, ttt QP. tatac he, 
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TO FUNERAL DIR; 


WA avauna 


L661 16 ove 


Od arsost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 0 45 
03074 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
n3 1 PLACE OF DEATH ‘ USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
ev °. a b, COUNTY 
sé Mentgomery menano | Distriet af Columbia 
rs) g b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give neores! town) ¥ 
8 RURAL and give negres! town : * 
52 Bethesda hy Vid. 22 days Washington // / x 
e dé. Pp aloo (F not in haspitol, give street address) ds STREET ADDRESS e Pees = 
Ee 60 Center, Bethesda 1), Ma. || 1343 Montague Street, Ne We _Y6s F] No 
2 2 Baek a a 
° 3. NAME OF First iddile Lost 4. DATE Month Day Yeor 
- DECEASED oF 
7 (yee a pal) Hermene Leon Cook crate = Marek 3, 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE iti IF UNDER 1 YEAR| IF UNDER 24 HPS, 
jost turthdoy) [Manths| Hi Mi 
¥ Male White widowed [] ovorcto (} | September 2h, 1922 3h [Months] Days | Hour 0 
ae 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ge / during most of working life, even if retired) 
og Salesman Automobile Maine U. S. Ae 
5 [)3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
hae John T, Cock Albina 
I 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT Medical dd 
fy | eae ied The Record 
ce /\ Yes | Korean 16-752 | The Clinical Center, Bethesde 1, Maryland 
BE 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 4 
‘a PART |. DEATH WAS CAUSED 8Y: ; sik 
§ k WMebiatt cast to. APACICMIAA/T APEC AMOI WT H- 
= rf 
e J DUE TO 


Conditions, if ony. whic ww METHSTASES 70 HVE AWO_ ADRENALS) (3 7708 
sie {o), stoting the aie DUE TO 
lying couse lost. () 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee ee 

i - ri MED’ 
215) LETROPERITOVERL _fE MORRHAGE. 5 NO 

= 200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § of Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

T(E EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF | (County) (Stole) 

6 Hour a. m. a While Not while factory, stres fice bldg, etc. Fi 

= pm lot wark [] ot work [7] H 


R: After this certificate has been signed by the attending physician and completely filled in b 


21. | certify that | attended the deceased from, Feobruary.9 _. 1987... to Mareh 3. ae, 3 IDT...that I last saw the deceased 
alive on__.Mareh 3,.2957 IXOOX ond that death accurred at OOP m, fram the causes and an the date stated abave. 


sy ADDRESS (Street, city or town, stole) DATE SIGNED 
)| |i emul (Perrace Meena, tom Qieson, Center 3fu/51 


fetached far use as the burial-transit permit. 


the registrar prior ta burial, crematian. ar remaval, and in any event wi 


e 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 
may be retainedpby the haspital or attending physician 


oe oe National Institutes of Health 

o 

z2 Name (tye) Samuel Charache, Me De ...Bethesds 1), Maryland : 
4 a Ro. CG ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

c=] pecify) 

ae BUR ansi Calvary Cemeter Portland, Maine 

- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE ——-—__ 


Venere Role A. Pumphre Bethesda, Marylandog 5-57 zs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 
n2nog _ CERTIFICATE OF DEATH 46, 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatittion, Residence before adminion 
ee marvtann || ° STAT b. COUNTY 
Ed Monta QR (MmMe 
Sy 7%: CIN OR TOWN Uf outside corporote limits, Jwite Ye. LENGTH OF STAY IN 1b |] «. CITY OR TOWN {iF ounids corparore nin, write RURAL ond give nearest town) 
34 RURAL ond give ara ‘ ae vy, 
z . 2 ‘ 
ney KO o Cut Fy. Vitti PI 1G, 54 
da. NAME OF HOSPITAL {IF not in hei give street eaeatE d. STREET ADORESS tS RESIOENCE 
a OR INSTITUTION ‘ON A FARM? 
5 Washington Sanitarium —— 5 nf ves] Not 
3. NAME OF © First Middl Lost 4. DATE Month 
DECEASED i = 2 OF sai Csr, Te 7 
{Type or prini} (59 ies ~ FS DEATH A o) } ws 
9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 


lost bitthdoy} 
yn. 


Ee 6. ee ‘OR RACE |7. martieo (-] NEVER MARRIED = ®. DATE OF BIRTH 
Aite wipowed (] ovorceoO] | MarrA 25,18 ie Lea 
100. laf OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
sid o/ 


requires that the death certificate be executed within 24 haurs after death. F 


of 
aioe 
ce 
Cae 
De 
3 
r= 6: 
se 
ze 
cM 
be 4 
a 
E ee 
Cos 
885 
Bev 
535 13. pa NAME 14. MOTHER'S MAIDEN NAME 
scone 
S85 i 
eee C raver oan Nlarie Eato 
z 6 8 15. E, red Lil INU, S, ARMED FORCES? }14. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe A (Yes, 0, or unknown), {IF yen, give wor or dates of service) 
ois iv, 
eee - 
al = 
2 Be 18. CAUSE OF DEATH [Enter only one coute per line for (gh (b). ond (c).] INTERVAL BETWEEN 
gay PART |. DEATH WAS CAUSED BY: or ASS a 
Dies _ IMMEDIATE CAUSE (0 
£ee a DUE TO 
> -) “4 
Der Canditions, if any, which (b) 
BEo gove rise to immediate 
gas cote {0}, stoting the under. ( OUETO 
gesP lying couse lost. te) 
a 
o35° s Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
a es eS 
“yesess Og ves] not] 
Fo vss = | 20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
geet & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
e826 & | UE EITHER, NOTIFY MEDICAL EXAMINER 
<5 4 2 J 
2 SESS & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20f. {City or town) (County) {tote} 
5.295 3 Hour a.m. Sie eae temoer: ameenetiee kee $e) | 
asE°5 = p.m, rae 
Oe css a; 
z¢3: Be 21. I certify that | attended the deceased from. | 2... WEL, S5-- --- 19S f,that | last saw the deceased 
os Z $5 cat thot death occurred a LM, from the causes and an the date stated above, 
E = ‘ADDRESS (Sireet, city or town, state} DATE SIGNED 
5, fe ACTUAL 
« € & / | |ssatur Mo. 2 5 Vb within 24 rate. g, 
eee eC 
28485 PHYSICIAN'S 
£2g28 mrs naymed Cairn MaDe Shon 
3 SS ee ee Ee eee 
BSECR Wo. BURIAL, CREMATION, 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) [ frote) 
22585 Cc REMOVAL specify) i a 
Site rem ae Washington San. & Hospital Takoma Pa k Gu, a i 
er 23. FUNERAL D Py TUR ‘ADDRESS Daa. REC'D BY REGISTRAR REGISTRARS $16 \ 
zz | LD Coe 
VS Al5 (4) A A . * : 
ves Oa! Barc Mf vosnincton Sanitariom & Hosp YUE 
: : r 
P ~ yA YO 


°K hvaana ® 


to udv 


= : Ine 


=e 


03075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03047 
Reg. Dist. No. OLS (> 


VS ANS (4) 
15M 9/5: 


~” ct = 
& 2 = ff 1 ea 2 ps gia dae (Where deceased lived. If institution: Residence befare odmissian} 
5 8 ° a. STATE b, COUNTY ‘ 
ie lly Montgomery papel aats Tennessee van 
7 o ty b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (iF autside carparate limits, write RURAL and give nearest fawn) 
g 5s RURAL and give negrest fawn) ‘a V 
"52 Bethesda 1h, Maryland 4S days Kingsport 79x - 5 : 
2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
[=] Z OR INSTITUTION ON A FARM; 
2 22 The Clinical Center, Bethesda 1h, Md. 1812 B Street Yes []_No 
285 3. NAME OF First Middle ost 4. DATE ~ Month Dey ‘Year 
igs DECEASED | OF 
eres (Type oF print) James William Crawford DEATH March 13 19 57 
= =e 5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIEDAA | 8. DATE OF BIRTH 9. AGE (gee IF UNDER | YEAR] IF UNDER 24 HRS. 
= os thdoy) [Months] Pays | Ho Min. 
aoe Male White wiooweo ] _oworcto) | August 1, 1936 aoe. peace | ae 
2 & oe 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 98s be during mast af warking life, even if retired) 
S28 Student None Tennessee U.S.A. 
74 co 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of 
eae 5 Ace Crawford Mabel Gayli 
s 32 ce Crawfor el Gaylion 
= Ee b | 18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addes 
= {Yes, no_oF unknown) UE yes, give war or dates of service) Z 
8 op F RN ras ° | None The Clinical Center, Bethesda 1), Maryland 
ens 
8 = 9 a 18. CAUSE OF DEATH [Enter only ane cause per line far (a}, {b), and (c)-] ¥ ‘. INTERVAL BETWEEN, 
o £63 PART I, DEATH WAS CAUSED BY: Seu + + ix \ ONSET AND DEATH 
2 ose IMMEDIATE CAUSE (0) i 2 OCR Avge, 
eee) "7 $ LL i OUE T s 
~ ra i * 

€ 52> Conditions, if ony, which Fe ek cparcrhye Closure A g sd 
3 3 eo 5 gave rise to immediate MENS . i 
ev ?be : i F , 
S SiRee cause (a), stating the under- ‘ . 4+ 
opie ivi cet hase By ans biseus settnors ) TASO| Grgen ite 
SG Ese pic Ea 
z ae 5 = Ss Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. rane ae 
2FoFo Ale 

£45 > DAS 
eS8 38 ALS 1 \onm ves (A NOT] 
2 2 v 
= Pe 3 5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pari | ar Part II af item 1B.) 
eeeeé & | Or CONTRIBUTING CJ CAUSE OF DEATH 
asgve °° © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= 5.28 a ra Hour a.m. ‘s While a Reteits factary, street, office bldg., etc.) | 

—iEPE t work ‘ot wark ' 
epee. s = Be E 
eases E 
ae 2 a. 21. 1 certify that | attended the deceased fram, January 27 __, 1957_, 1o.Mareh 13 19. 57,ihat | lost'saw the deceated 
a2<28 5 5 2320 
Zegs A alive on___March 13. ___. 2 19. Me and that death occurred at_2820.AM, fram the causes and on the date stated abave. 
Beas ADDRESS (Street, city or town, state) DATE SIGNED 
< ‘ ACTUAL SJ A 
egeze Ne eae National Institutes of Health 
Zeait NAME (type)__EGward H.Sharp, M. D. Bethesda J), Maryland 
RSD Za. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (State) 
g aa REMOVAL (Specify) ‘ 
ofote B = an t 2 awn Ivemo a Kin pa enne ee 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
spate 14 60 {3 7, AFD E 


0 MAL 


£561 §T uv 


inf 
~ oi 
UT Anas cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03048 
03076 — CERTIFICATE OF DEATH vaca ud 


| 


3 pan 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2B Maryiann || ° STATE 44apk PS 
pot earvj anno Wont 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! a 
= i 2 oh Xf Gaithers} Rural wo 
Ly ‘d. NAME OF HOSPITAL (If 23 in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
P +A OR INSTITUTION ON A FARM? 
% ves no [] 
rE - = 
° 3. NAME OF ; } Fiet Middle A Month ay Yeor 
3 (Type or print) Wallace Sonteomery trown DEATH 4 g 19 
So 5. SEX 6. COLOR OR RACE | 7. marriED [_] NEVER MARRIED), | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| iF UNDER 24 HRS. 
& s ; lost birthday) [Months] Days Min. 
aie White widowed [[] Divorced [} Feb 18-188 ag. a 
A 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ri BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Farme erie ins wotng.C al T Q 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i 


Me. Grown Sareh V Case 


nes 
15, WAS ace INU. S"ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
| ites 20, or untnewn) 1 (yen give wor or dates of 
Orest FF. Crow Gaithersburg A 


18. CAUSE OF DEATH [Enter only one cause re pe for (0), (6). ond (c)-] UNTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ester see 
: IMMEDIATE CAUSE (0} GF, bee LA Be 


DUE TO 


Then please remave corbon papers. 


Conditions, if ony, which e 
gove rise to immediote Oe 10, 
cote (0), stoting the under: Ceo , 

lying couse lost. to z CLE RL AD tron oes 


Li 


¢ 

° 

b Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIEMTINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Bins AUTOPSY 
FS 

4 Sa a heen - , yes [] NO 


The low requires thot the death certificote be executed within 24 haurs after death. Page 4 


ing pl 
R: After this certificate has been signed by the attending physicion ond campletely filled in by 


20a. ACCIDENT WAS, Heeeee Dl nae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDI: EXAMINERS 


20c. TIME OF INJURY Month, <if Yeor ker INJURY OCCURRED 20e. PLACE WE INJURY (Home, farm, , 20f. (City of town) (County) {Stote) 
Hour 0. m. Not Sil factory, sheet, office bldg. jt 
p.m, Kp Ree DD ot work 


oe 


_ 
21. | certify aes ts the deceased Fat a ~-, Wz scet r--. 1Q#%_Z,that | last saw the dece 
alive an____ A ee WZ, and that death occurred at. f-....M, fram the causes and on the date stoted aba 

= ADDRESS (Stree!, city or town, stote) 


MEDICAL CERTIFICATION, 


joched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours 


he haspital or ottend: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
"¢ r 


= z 
faz 
23 PHYSICIAN'S : 2 
rg < 2 NAME (Type). Linthicum a ee: a 

ee 

s 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ij , town, or county) 
>3 8 REMOVAL (Specify) ‘ 4 eet + * é 
aa Buria. p= 2-017 Rockville Union @ Rockville .Meé 

= Yi ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR a pee $ aay 

NS | ra 4 ~ oe ot A 
Venere) \ lirnest G. Gartner saithersburg, DATE <3 — a LY ZL 


Then please remove carbon papers. 


R: After this certificote hos been signed by the ottending physicion and campletely filled in by 


jetached for use as the buriol-transit permit. 


he haspitol or attending physician. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 


id 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoine: 


TO FUNERAL Di! 


VS ANS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03049 
93077 CERTIFICATE OF DEATH rpbannn aaer® 


= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
No SS Montgomery marvana || ° “District of Columbia 
B 8 b. eee et (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest tawn} f 
a URAL and give nearest tawn) se 
ae Bethesda 112 days Washington j/7\ < 
ee : d. Pe Fe aol {If not in hespitol, give street oddress) d. STREET ADDRESS eS Cae 
Q & ONA 
< OO] The Clinical Center, Bethesda 1h, Md. | 329 16th Street, S. B, ves] NO 
2 es 
5 3. NAME OF First Middle Lost 4. DATE Manth, oy Yea: 
- DECEASED 
A preter rei Rosie Lee Davis | ee March if 5 et 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED (NEVER mareiep [] | 8. DATE OF BIRTH 9. ea er If UNDER 1 YEAR] IF UNDER 24 HRS. 
urtheay| Month: De H. Min. 
Female Negro |wicoweo px ovorceo November 25,191 einen [Months] Dore | Hours | Min 
= Wa USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF SUSINESS OR INDUSTRY] 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 t Waitr af working life, even if retired) We 
3 Waitress Waitress Work Louisiana US.A. 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tom Nicks Ida Fisher 
15. WAS DECEASED EVER IN U. S. ARMED ad pn SECURIT: 907 INFORMANT The Medieal Record Adde: 


ay ae The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enier only ane cause per line for (0). (©). ond (©) Bufiyy de gel 


PART I. DEATH WAS CAUSED 8Y: 
y IMMEDIATE CAUSE {a}. 


(x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATIF 


Conditions, if ony, which 


gove rise 10 immediote 3 Tile F td ib busts Spin Kexys | 
cause {a), stoting the under. ( OUE ” ance bylcbal cbarrup te gerne BE ~ Guuf] 


lying cause lost. 


eS Pant i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£ 7 Se 2 PEI Di 

, - 

Aol S Yes of 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port IV af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day. Yeor [ 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stole} 
a ‘ae ‘aera While Not white foctory, sireel, affice bldg., etc.) ! 
= p.m. 19 Jot wark [7] at wark ' 


Se = gel 2M, from the causes and an the date stated abave. 
ADDRESS (Street. city ar town, stote} 


a 


—— 
Name (tyes) ‘Thomas Waldman, M. De 


. REGISTRARS, SIGNATURS 


| Lhaaeszch 


MAR Tots 


3A avauns 


Orso 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


t.- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03927 CERTIFICATE OF DEATH ven on, ml DOH) 


sz 

33 1 peeled al es cae RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 

2 a. a. b. COUNTY —_ 

$2 r. nt MARYLAND zen f We? Babee 

Ba ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN (If outside STK, Fim, write RURAL Gnd give nearest jw) 

8 ‘ , 4 

s2 hire. & i 4 LL BEL: PLS, Gran Mae fy Peat», Otis 
. 3 4. NAME OF HOSPITAL {IF notin hospital. | d. STREET ADDRESS Z ) [e 1S RESIDENCE 

g es 4 / ON 
/ my FEF Lowe. Gue f ves 1] No 1X 
3. NAME OF fi — First ae lost 4. DATE Month Day Yeor 


oe To Paul  Deckee | tam 3/557 


.. Wa 6. COLOR OR RACE |7. B. DATE OF 7, 9 AGE (I 
j * e MARRIED [3 NEVER MARRIED [] ; AGE tn years 
Vo fe wioowep [] pivorceo [] iE G pas 


Poges | and 2 


a 
Be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es | oy; most of working life, even if retired) 
eS 4 / Ged Wits, is ie fue ee ae Cee Sea 
I 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
7 : "ak 
ae SE, (Pe ZZ 


1S. WAS DECEASED EVER IN v S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 {Yex, no, oF unknown} (it yes, give wor or dates of rervice) ——o een 
ee ee ee peer el 
18. CAUSE OF DEATH [Enter only one cause pen line for (a), (b). a 
rar. oe es ey LE Le Pb sevesiihe 
x DUE TO 


v Conditions, if ony, which wo 
gove rite to immedion | 1. 


cotse {a}, stating the under- 


INTERVAL BETWEEN 
ONSETPAND DEATH 


Then please remavi 


\ 


lying cause last. ) 
z OEY ee U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE f ONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 
) U, 9 


ens é Myperctenh, Meet lh. 4A Uy 0 e ves no 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRI Be HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 16.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Bay, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ¢ 20f, (City or town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg... pl 
pom. 19 fat work [J at work 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician and completely filled in by 


fetached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hoyfs ofter 


he haspital ar attending physician. 


2). | certify that 1 tended the deceased fram. =e 19 Leta {5 ____., SZ that | lost saw the deceased 
alive Sie tn Boe x- A os 1958 of, and that death occurred soy 2M, fram the causes and on the date stated above. 
= a ADDRESS (Street, city or town, stote) DATE SIGNED 
@: tittie Aden lardesig as o LLB Chlorate StU tah, 1. 
£az 
zi vo A ne a ee 
B30 is" GURIAL, CREMATION, | 720. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
pee BURTAL Se" | 3/8/57 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
e 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS, ag Spe. 2do. nop REGISTRAR ae ee G iy SIGN, TUR 
says AMS .0.3) sect 4:3. m Jarl ate 5 A iA 


’ = 7 


‘A nvaung 


£560 3T wWW 


ars 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oh 03028 — cerTiFICATE OF DEATH rep. in 13 O59-B 


10a, pices soar a = kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. “ecb - (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
post af warking life, even if retired) 


Lo7e: G2 405.4. 


I 13, 4 NAME 14. MOTHER'S MAIDEN NAME 


Top. or KJérn a Leets'e She fhegor 


1 wns aa wr Fey festa) oe 16. SOCIAL SECURITY NO. . INI Address 
is DECEAS es, 
j We 578-2846, | Aaghinghon SarnVeciam ~ Magpie 
Se I Yi 


death. 


‘cs 7 

$025 - T1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inaituton: Residence before odmistion) 

s 8 0, COUNTY ° ! b. COUNTY 

£. $3 . Ie 2% MARYLAND 8, . Vv 
= Ba IN (If outside gOrporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auitide corporote limits, write RURAL and give nearest town) 

3 3 " RURAL ond give nearest tan) boris Iu: > ; tq 

3 6 Ot WSS 2, Agen za) x2 LE] S| 

2 + nea {If not in hospitol, give street oddress} d. STREET ADD e ripe | 
c] F > 

: 5 Wedge SantarimVlige, \Ze2? Cony fee, WW | Ser 
2 5 3. NAME OF First Middle lost 4. DATE Month Day 

= = DECEASED — . OF 

s z (Type or print) mee DAS (LO2 _ Leen a DEATH 

Bees S. SEX 6 ae OR RACE |7- MARRIED [NEVER MARRIED [] |®. DATE ye = og Ceara a un 

= janths] Days Min 
2 wioowen] —_—oworcent] | 3? — -/ La aes. 

S 

s 

a 

2 

ov 

® 

cr } 

2 

oO 

. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enfr only ore cave per low for 0} (©) ond (] = 7” TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i, Carw : piabier ictal 
F IMMEDIATE CAUSE (o! MAAN in TJi, AAA 
af ef DUE TO 
Canditions, if any, which 5 LA 
goye rise to immediate = ee 
co¥se (a}, stating the under- ( OVE TO 2 at UR Li, } 
lying couse lost. ‘a Ay KMAS EOC KIM 2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } FY. Rach oe 
x ’ 7h VR Vz, . ves] No] 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form ae (City oF town} (County) {Stote) 
Hour oo. m, While Not while foctary, street, office bldg., etc.) 
p.m. 19 Jot wark [7] ot work 


21. | certify that | attended the deceased fram__{ 0 <7_/ ae. lon 2B ENE, ee Siete, Wena. :that I last saw the deceased 
alive oer = ed oe wz Pa:) pat at'd. x accurred at ZF 43M fram the causes and an the date stated above. 


Om re (Streep, city “VU db 7g. SIGNED 
i 
NAME (hoa) ALLEN LEE 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Stote) 
age"! | 3/11/57 ARLINGTON NAT'L, CEMETER a VIRGINIA 
IERAL DIRECTOR'S SIGNATU! "ADDRESS 20. "3 (Ecisyhh 
fineness , 593 Malu Ad, |r Bp? bene 


IR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 


etached far use as the burial-transit permit. 


Ld 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 haur: 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
may be retained. 


TO FUNERAL Di! 


" 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 0 52 y 
al 


Z- 03078 CERTIFICATE OF DEATH Mabe 

3 ; q 1 eae A ok . ve ee (Where deceosed lived. If institution: Residence before admission) 

3 °. ° b. 

3s {MONTGOMERY marviano || MARYLAND PUNtcommy 

Be b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) 
- SIL SPRING 6 years © SILVER SPRING 

> d. NAME OF HOSPITAL (If not in hospital, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 

‘OR INSTITUTION ON A FARM? 

= 12,814 HOLDRIDGE ROAD 12,814 HOLDRIDGE ROAD ves) No) 
8 2 cA cd First Middle lost 4. pare Month Dey Year 
3 (Type or print) RUGENE nni DICKENS Death MARCH 10 19_ 57 
o 


5, SEX & COLOR OR RACE ]7. MARRIED BA] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loi phon ae 
MALE WHITE wivoweo (] oworceoQ] | DEC. 31, 1881 om 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
RETIRED ENGINEER AT SQLDIERS' HOME VIRGINIA U. $.. 4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aoa EDWARD S, DICKENS MARY OWENS 
iil iaskamaerbioad SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
) NO 577-34-9751_|MRS, EDITH ELLEN DICKENS, Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: et ONSET AND, DEATH 
IMMEDIATE CAUSE (0] 


i} . DUE TO 


\ 
| 
we, 


in 72 hours after death. 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by 


Fa 
ry 
s 
: 
& 
ae if ony, which () 
Eo gove rise to immediote 
gic cotise {0}, stoting the under, ( OVE TO J 2 
gese lying couse lost. el Afrectnaeter 3 
8855 é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Wa autorsy 
< o = - ft 
aso 8 3 2 yes] NO 
oues = [ 200. ACCIDENT WAS UMDERLYING | 208” DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 
BS F & | OR CONTRIBUTING CXKAUSE OF DEATH 
gees & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= wt = Pa LL oe a a ay Ee 
3555 & [20c. THE OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City oF town) (County) (Stote) 
Bes ai Hour 0. m, White Not while foctory, street, office bidg., etc.) ; 
sEré Fd p.m. 19 fot work [J ot work (] ‘ 
je m E 
3 Re 21. | certify that | attended the deceased from ___. eee , 19.8®, to farce fe, 19.5 hat | last saw the deceased 
£2< 8.2 4 ‘a 
on 5 alive on_Z/ZE a 1peae, andAthat death occurred atA:3.9 A.-M, from the causes and an the date stated above. 
& a ADDRESS (Street, city oF igh DATE SIGNED 
5 At LZ, 
& } [ssi mo, 2.& MLE. Ave Use of, » Diaz (Bm A 
a 2 
5 PHYSICIAN'S 4 J ay / or 
o 
& NAME (Type) ALIVE EOE SDT. Vee eee sets. cay SUT 
iy 
v 
= 


page 3 should b! 


may be retained 
TO FUNERAL DIR 


‘Wo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
SORT” | wan 5 
MARCH 957 FOR INCOLN CEMETER PRINCE GEORGE'S CO. MD 


23, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 2da, REC'D BY REGISTRAR ‘Q4b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death? Poge # 


wae NS [Wow G, Pomp ror SILVER SPRING, MD. [ome 37/2/57 | fez. cos (AZZ 


‘uneral directar, | 


z 
B-} 
= 

2 
a) 
2 


@ 


v3 


Then please remave carbon papers. Pages | and 
Fter deoth. 


jgned by the attending physician and campletely filled in by 


etached far use as the burial-transit permit. 


T 3 : 


page 3 should 
the registrar priar ta burial, crematian. ar removal, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained, by the hospital ar attending physician. 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3079 — CERTIFICATE OF DEATH iced eb. 


2. OSU ARE IPSN (Where deceased lived. If institutian: Residence before admissian} 
°. 


MWe b. COUNTY 


c. CITY OR TOWN ({IMautside carporate 


(2. Nad 5 Chose, 


1. PLACE CF DEATH 
a. COUNTY 


’ MARYLAND 
Maa o atns 2 


b. CITY OR TOWN [If outside dprporote limits, white c, LENGTH OF STAY IN Ib 
eee nearest town} 
We echo 


CNAME OF HOSPITAL (If notin hospital, give sree! odes ) d. STREET ADDRESS 6: 1S RESIDENCE 
“e ¢ ‘ 
=u ou genes Sse syst. ahi) tr oN (Nar rer: ves Noh. 
3. NAME OF First Middle lost 4. DATE Manth Dey Year 
DECEASED OF 
(Type ar print) No XS ea y DEATH = 19 5°) 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (7) | 8. DATE OF BIRTH 9. AGE, {In voor IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Fama Nite, |wooweoph — ovorceo} | July 16, 1873 880m. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ‘ 4 
Houde, i A Fe \ 1 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ . . . ‘2 
Mag Fitzpatrick Bridgett Deis. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Addrens Was Sic- 
1¥e, 46, 64 unk ews) {IF yes, give war er dates of service) ‘ e 
No None iw = le 


18. CAUSE OF DEATH [Enter only one cause per ling for (al/fb). ond Jp) be é INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Corll "Trowbon'e @ 2, fo iia al 
IMMEDIATE CAUSE {0}. 

3 3BaR DUE TO byt = ‘ : 
Conditions, if any. which Qrebined ncorclore 7 ce 


2 7 ‘i {b). 
gave rise to immediote 


cause (a). stoling the under- OUE TO t 
lying cause last. c) 2e_/ yobron 
INTRIBUTIN 


17. INFORMANT 


q 


‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS. G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)]19, was ATS Y 
i 

is Yes No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port I! af item 1B.) 

se | OR CONTRIBUTING [CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
3a Hour a.m. While Nol while factory, street, alfice bldg.. etc.) } 

= p.m. 19 lat wark [1] ot wark (J i 


21. | certify, that | attended the deceased fram. Se-f-» 7... WA_, 10. L2dsche ZZ 19577 thot | last saw the deceased 
olive on_4o0tcs chr 22, Neste §, and thot death occurred at /..527 4M, from the couses dnd an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED: 
$utine fs won tE26 2S SMW, blak MIC. fae fq 
Nakties Clifton R. Gruver, M.D. 4325 - 49th St. N. W., Wash. D.C. 3/20/57, 

22a. BURIAL, ee 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Bur ttansit |3/22/1957 _|St. Denis Delaware County Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE—__— 


Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mg. 25-57 “al ye Sé os 


A NVIUNG 


1 aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 03054 
( My Q() CERTIFICATE OF DEATH PRC als 
5 7 b. COUNTY 


1. i ae ous 
°. + 
Dien AO vn er. AEN: “ip x- ee og 


b. Sues Le {IF outside ea limit 4 it c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
‘one nearest town! o> va 
Be Ss [) Weashire pe Y, dD. a3 V 


a be aa {Where deceased lived. If institution: Residence before admission) 
°. 


d. eee foe fee tat (tf not in hospital, give street oddress) d. STREET ADDRESS e. prego | 
Be eee 
eS IG tes mer San. _ 43 393- 80% ST V.W/| SOMR 
2 
° 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
- DECEASED - OF ¥ 
i {Type or print) Pada Sullivan Dolac| tm Merch 3 WSF 
oa 
io} 
g 


5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AG Ralin reo HF UNOER 1 YEAR| IF UNDER 24 HRS. 
' ran bir Y) Months i 
= Female tonite WIDOWED fA] oworceo J | A ~7- SSAA $3 yf Mims 


100. Peay OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


rng most of working life, even if retired) 
= ‘ F COE feck. D. Gs, a. Se 
13. FATHER'S NAME 14, MOTHER'S MATBEN NAME 
4 
Dennis Sullivace Teresa B, O' Danza h 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Sddre: = 
(yes, 00, oF unknown) UP ye. give wer or dates of rervice) 1323 30 ‘Street NW 
c John J. Dolan _isshisgton. ne 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), oe ( " : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 4 De eee ) et ee eae < alll 
IMMEDIATE CAUSE {o] Stet". CHYAA i, 


hai ntes Li 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter d; 


HRO. DUE TO 4. rae ; 
Conditions, if ony, which wy eld Veter ey 

gove rite to immediote = 7 ; 

cote (a), stoting the under. ( DUETO = 7 ~f | Zi whe ; 
lying couse tost. Cy Ae ee COLE thins ohne | 


Pasr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) }19. pe Mel daa 


ves[] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote} 
Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J 1 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


tached far use as the burial-lransit permit. 


the hospital or attending physicion. 


® 


21. 1 certify that ded the deceased fram. ne wis, to “Lik meri s , 1922 Z,that | last saw the deceased 
‘ pee 
alive on_.Lcho# ee — ewe, and that death accurred ad 92 Mm, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, sh 


CL 


, DATE SIGNED 
Se 


ACTUAL 
SIGNATUR! 


Mame ines &. STUART LYDDANE D 5066 Que Street NW, Washington, DC 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
meHOvAL Specify) 
La Oak Hill Cemete Washington D 


1S (4) ¢ f A 4 % 
Yen sss) = guliive LTS [ie blece Die), oat =f - $7 173 bin forse be 


Pay 2 f 


may be retained 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 
Page 3 should 


¥ ‘A nvvand 
es 


uv 


| = aff 
Marsodu 


at 


neral director, 
'd be filed with 


w 


& 


Pages 1 and 2 


hysician and completely filled in by 
ve carbon papers. 


ma: 


ie 
- 


di 


Then plea 


R: After this certificate hos been signed by the often: 


the hospitol ar attending physicion. 
tached far use os the burial-transit permit. 


¢ 


may be retained 


TO FUNERAL DIP! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
page 3 shauld 


Pp 
=> 
RG 
32 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03055 
0308 CERTIFICATE OF DEATH neg. viat. No. C/G 


a 6! 


i ay Mera sel DEATH 2 oe ee (Where deceased lived. If institution: Residence befare admission} 
> y Montgomery MARYLAND {| ° Maryland ® county Montgomery 
b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Chevy Chase Chevy Chase a 
d. Wait Cue ee (IF not in hospital, give street address) d. STREET ADDRESS: e Pry iG 
4771 "Essex Avenue 4711 Essex Avenue | ves (] NO 


3. NAME OF First Middle lost 4. DATE Month Doy Year 

(Type or print Louise M. DONCH DiatH = March 25 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE pan 9. ig intan IF oa TYEAR x ane ai is. 
Female White wipowep [] DivorceD April 1, 1865 4 yes. *rt'| zal 


be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
; during most af warking life, even if retired) : 
3 Retired Music teacher} Self-employed | Washington, D.C. USA 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—< Henry Donch Elise Brand 
5 ye WAS soe a a U.S puis forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fes, no. oF ‘nOWN) " jive wor or dates of service] . . . 
« 4s | No ay None Lillian A. McNish-Same Item #2 
3 18. CAUSE OF DEATH [Enter only one cause pes line far (a). (b). ond Je). INTERVAL BETWEEN 
- PART I. DEATH WAS CAUSED BY: a ‘ ‘0 beg Ee 
< IMMEDIATE CAUSE (0) hat Ad Cnt (Ed ALVE. TS CA Ch AA ro 3 
5 —. 
4 Ut DUE TO 4 Fi 
> Conditions, if ony, ab ) dey fh wr» VA ‘ ee 20 4, 

gave rise to immediate 
es covse (a), stating the under- ( DUE TO i 0; 
z lying couse last. (a ASA Gta ) 6 itt 2 coms 4, ZO ory 
Phan MPa PA neg __ WANA Slt de ’ 
E é "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DBEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i ye “Be PERFORMED? 
é $ Jw tte LE. ves [] No fy 
8 = [ 200. ACCIDENT WASAINDERLYING C]__ | 20b. DESCRIBE H@W INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
7 © | OR CONTRIBUTING L] CAUSE OF DEATH 
6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) i ee 
5 & [2%0c. TIME OF INJURY Manth, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F, (City or tawn) (County) (State) 
oF a Hour a.m. While Natenile: factory, street, office bldg., etc.) | 
i3 2 pm, Meee, 19 lot work [1] of work [7] i 
£ b . 
5 
= 21. | certify that | attended the deceased from _GC@2-Fr_ ‘ 932 tok S. < .. 19.5_Z,that | last saw the deceased 
5 alive on__&_S_- i and that death occurred at_£: ppm from the causes and on the date stated above. 
2 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
= ACTUAL 
5 [| {sienatue oy G2 a. J 
a 
5 PHYSICIAN'S : 
& NAME (typ) Francis T. Coleman, M, D, 0315 > 16th St. N. W. Wash. D.C, 3/25/57 
> 2a. EG veer 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or caunty) (State) 
VAI i) 2 

a Burial Rock Creek Cemeter: Washington D;'C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADI 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DRESS 
Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mg, Z- £7 


' Yy 
bth, LL. LAS CU CAEX 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03056 
03029 — CERTIFICATE OF DEATH ated 


(CE OF DEATH | 2 Kale vost (Where deceased lived. If institution: Residence before odmission) 
a. ST. 


wy 


+e: lo dite Zo ALR. MARYLAND fp Goud 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
He FURS oF Lye 


ASH (ME Fort Gee 


3. NAME OF HOEPITAL {If not in Research give street address) d. oo me 
be, i" pu 


@. 1S RESIDENCE 
NOSE vale SQx2 LORI. ~pBLoY st W| toeec 


3. NAME OF First Middl 4. pe 
pl inst idle Lost TE Month 


Doy Year 
(Type ar print) Jacob Death 3- LL =a 


5. SEX 6 COLOR 3 RACE | 7. oe NEVER MARRIED [J | 8. pres OF en GE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
nk inden, = Min, 
if wite winowep [g}-~ Divorceo [] ‘ es 
10a. tel es (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 6 FATHPLACE (State or fard’gn country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if a ae a ff 
AG, ea bceeont in Oats 2 «-- 


13. FATHER’: ig NAME 14, MOTHER'S MAIDEN NAME 


Fsac Bwifuns. SvA M0 het Hh. 


15. we DECEASED EVER IN U. $. ARMED: parcnes 16. SOCIAL SECURITY NO. |17. Te Add: as 
wu MEE ol a lie Owipi peti 
. — Vie zi 


18. CAUSE OF DEATH sae nly ane cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED ey: 
be; IMMEDIATE CAUSE fo)_Co CUan COA, 
oe Ly, e 
} 1] X% DUE TO 
Conditions, if ony, which 
gove rise to immediote 
DUE TO 


co¥se (0), stating the ynder- 
lying couse last. {). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy] 19. Maroueae 
Lvs: ves [] NOMS 
200. ACCIDENT WAS UNDERLYING 0) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER), SS 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. Jat work [] of work [J — ' 


198-2., to. Scr eee , 19.2.Z.,thot | lost sow the deceased 


ste cag a ao wFZ . Su that deoth occurred at F:Ze CM, from the causes ond on the date stoted obove. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


SGWATUR VE Renita Pre sds mo, fous APH 


_ =i bee ia Tioos¢ WD 
Ze. Ni EOF CEMETERY OR CREMATORY 22d. LOCATION ie Ws ‘oF county) (Stole) 
MOVAL (Specify| / 
OSG. LEBANON Alot vi ln yy L) i 


2. Bh “aa SSF ADDRESS da. REC bay, RAR Be: é 
ey, ae Pe fet f : ag 
BA , 4 ehyt SOAS. 3S (~/FOSHVW ome S27, V/s el PD, (ie 


J be filed with 


the funeral director, 


= 


Poges 1 and 2 


/ 


Then pleose remove corbon papers. 


> 


ate has been signed by the ottending physicion and completely filled in by 


MEDICAL CERTIFICATION 


fached for use as the burial-transit permit. 
the registrar priar ta buriol, crematian, or removal, ond in any event within 72 Hote Cup 


¢ hospitol or attending physicion. 


R: After this certi 


‘é th: 


RI 
poge 3 should b| 


~ 


moy be ret 
TO FUNERAL 


~ 
© 
oD 
S 
é 
s 
9 
8 
vu 
s 
°° 
5 
3 
= 
= 
« 
B 
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= 
> 
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5 
3 
3 
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e 
8 
a 
2 
o 
4 
5 
$ 
: 3 
So 
3 
nod 
2 
€ 
3 
= 
e 
‘3 
oc 
£ 
z 
2 
° 
F 3 
3 
S 
= 
= 
a 
Fa 
x= 
a 
9 
4 
é 
< 
aw 
° 
a 
= 
- 
a 
& 
9 
x 
° 
4 
v 
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ry 
7 


a A fivn ® 
BOA OLS 4 
BA IV: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


63082 CERTIFICATE OF DEATH wwe. oun. OPE 


om 


= 
z 1, PLACE hae DEATH ae oe (Where deceosed lived. If institution: Residence before odmission) 
2 hid 0. COUNTY Nanctuaa a. STATE b. COUNTY 7 

= OATS 6 : an at 


hid be fi 


b. CITY OR TOWN (ff outside corporote lim@s, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give ndorest jown) 


De thes da 


c. CITY OR TOWN (If 


x .Ke be sh Ow 


ulside corporate limits, write RURAL ond give n 


uneral director, 


e fw ea c Zea ni Walsh 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |f4. SOCIAL SECURITY NO. {17. INFORMANT. 


¥en, 00. or unknown} | (yas, give wer or datas of service} 


WS korea. 0, rary 50 
18, CAUSE OF DEATH [Enter only one couse per line ‘ax(o). (bygond (c).] 
PART |, DEATH WAS CAUSED BY: A re ‘leTTo. 


IMMEDIATE CAUSE (0). 
x DUE TO 
tions, if any, which © 


gove rise to im te 
couse (0). stoting the under- 


lying couse lost. fe) 


INTERVAZ BETWEEN 
ONSET AND DEATH 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
vA ° 5 ; C dq ‘ON A FARM? 
a Lt 2d32-\ x4 IV, "50 NOR 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
UR DECEASED { F ; s 
2 3 (Type or print) O j (6) Y k G n . t DEATH 19 ce 
5. SEX 6. COLOR OR RACE {7. 8. DATE OF BIRTH / 9. AGEin yeors IF UNDER 24 HRS. 
ad ‘ : MARRIED PR] NEVER MARRIED [1] ol a ii AE tite 
“ < Udbho- wiooweo [] bivorceo [] aneugry go 17 of Oy. 
ge 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sige or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a= during most af working life, even if retired) 
a J : 
3 J Kea Ls bro ist) Washingdow Cos Yy- 5, A. 
8 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
8 1 
© 
2 
& 
g 
5 
» 
ies 
© 
$s 
= 
= 


Con 


gned by the attending physician and campletely f 


ransit permit. 


at (CMS), 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


may be retained. by the hospital ar attending physician. 


olive on "(Ae AZ, Ie ond thot deoth occurred os SA 


R: 


Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GMEN IN PART 1(0)]19, Was AUTOPSY 
£ 
58 re] yes] No) 
c3 % | 200. ACCIDENT WAS UNDERLYING C]__]20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 
gs & |or CONTRIBUTING CJ CAUSE OF DEATH 
be & (iF elmer, NOTIFY MEDICAL EXAMINER) 
ae & |@e. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, |20F. (City or tawn) (County) (Stote) 
e g I Hour 0. m. While Nat while foctory, street, office bldg., etc.) q 
aes = p.m. jot work [] of work , 
a ~ ; 
5 21. | certify, thot | attended the deceased from__.—AAL.___ WLS, to Paw , 19:5_Z, thot | lost sow the deceosed 
2y 
<2 
8 
3 


id 


poge 3 should 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


be Chie 
SiGNAT os MD. G2 LG 


PHYSICIAN'S 


NAME (Type) Donovan. Mp 6016. Georgetown Rd. Beth 14 Md. 


‘720. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
REMOVAL [Specify) ‘ 
B cA ate oO Heaven e D ng Montg ule! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) P ae re . Sw 
Yen g55) OR \ oar AS -Y 2 / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI 


$°K nvaune 


i; an 
WT A 9st) 
1 //A\ : 

, 410 \buU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ ne CERTIFICATE OF DEATH 


ot 


03058 


Reg. Dist. No. of / 


sc . 3 
8 ‘5 f (| 1 roe fae Leto apt {Where deceased lived. If institution: Residence before odmission) 
2° / .Y q b. COUNTY 
4 ‘1|_Montgome: MARYLAND || Pennsylvania 
6 8 b. CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) " ¥ 
5 Bethesda 251 Days Lancaster /> 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 6 ON A FARM? 
BS The Clinical Center 20 North Queen Street vés (NODE 
5 a NAME OF First Middle lost 4. DATE ‘Month Doy Year 
F {Type or print Oscar Eugene Duffy orm = March hth, 19_57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
r: lost birthday) [Months Min. 
3 Male White wipoweo PE —pivorceo LC} | May 22nd, 1885 ye ake 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e 5 during most of working life, even if retired) 
os) Factory worker Rug making Pennsylvania U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
4 Albert Duffy Rebecca Fisher 
bs = 
: “The C1! Hes ren alee 
: No 186-09~-1778 | The Clinical Center, Bethesda 1), Maryland 
g 18. CAUSE OF DEATH (Enter ‘only one couse per line for {a}, (b), and (e).) {) fi INTERVAL BETWEE! 
= PART 1, DEATH WAS CAUSED BY: ° Kees alton led YON f 
§ IAs IMMEDIATE CAUSE {o)f 
= DUE TO 
Conditions, it ony, which © 


gove cise to immediote 
couse {o), stoting the under. 


lying cause lost. ¢ 


LA\ 
/ in 
Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves%] no O] 


DUE TO 


-transit permit. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 hours ofter death: Poge 4 


‘so 
3 
3 
2 
~ 
3s 
£ 
€ 
iy 
rs 
. 
é 
~ 
5 
o 
s 
e sd 
2 
283° 3 
Hie 2g 
Be $ 
eons = 20a, ACCIDENT WAS UNDERLYING Cl ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18) 
ASI pad | OR CONTRIBUTING TD CAUSE OF DEATH 
e825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ . > 
sEos & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
BY 8s ray Hour 0. While Not while foctory, street, office bldg. etc.) | 
7 5& : p.m. 19 Jot work [1] at work [] ' 
et a OS, 
ae 21.1 certify that | attended the deceased from_October Uth, ie 56. jo Mareh Uthy 19 97 that | last saw the deceased 
£.2 7 
jas 3 olive on__Mareb hth, De a and that death occurred at 202" M, from the causes and on the date stated above. 
2 So , = ADDRESS (Street, city or town, stote) DATE SIGNED 
=: ; ACTUAL C 
pee SIGNATUR 
ore PHYSICIAN'S : 
222 NAME (Type) _Re We Weiger, M Bethesda Ui, Maryland 4 
B¥°%o Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) State 
~5.8° REMOVAL (Specify) bs 
zoe Bur-Transi } ?den tT onan Lancaste A 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Robert A. 


7 
> 


Pumphrey-Bethesda,Md. 


do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
[aaa Ww. Licoias 
Lia 5 Ae > Ts Ur Metts bh flit PALM 


Bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


=a 
“ 


funerol director, 


y papers. 


Then pleose remov 


OR: After this certificate has been signed by the attending physicion and campletely filled in by, 


e 


fetached for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hou(s 


moy be retoined by the haspito! or ottending physician. 


TO FUNERAL DI 
poge 3 should 


VS AIS (4) 
15M 9/58 


Poges J and @ Id be G 


jleath 
ye 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 ’ 
62084 CERTIFICATE OF DEATH AF BS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
STATE b. COUNTY 


1, PLACE OF DEATH 


ON ONT GoM k1 MARYLAND 


b. CITY OR aon (If outside corporate {i 


Felt vn a Pan is, write |. LENGTH ‘OF STAY IN Ib 
HENS) ere ows 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


sHitG7op/, _* UTX! 


- OF ast (If ngf in hospitol, give aijeet address) d. STREET ADDRE:! 4 e. 1S RESIDENCE 
Cz ry POOL L LL Kesr WD k= BOS -LDE@gT re Tr We i, eu ‘Note 
a: elas First Middle 7s Lost 4 pare Month 

(Type or print} iid LDS. 2 VKE | am MAK. 3d- Wy 2s Z. 


$. © 6. ye a RACE |7. MARRIED JE] NEVER MARRIED [-] | @ yy Wi BIRTH 9. AGE {In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 
OG 7 a lost ptt y} Days reg 
MIAL sa VA a jwipowed [] Divorced yf - ae 


Too. “YSuat OCCUPATION {Give Kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or sy country} V2 CITIZEN OF WHAT;COUNTRY? 
joring most of wor en it retin 
eta seer DENK | Barro. (4D USA 
13. FATHE YS NAME a MOTHER'S MAIDEN ba 
HATBLAW# Dewees 
a WAS, Noe ine 3. ae, FORCES? [16. SOCIAL SECURITY NO. * ‘Address TS; 
fet, 10, ) yeh, Give wor or dates of tervice) - A ; 
NO 7-18-02 Z Tt i OLE rvri- fess OD. pes 
18. CAUSE OF DEATH = only one cause. per line fori ) 1b) ond 161] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eG R 
IMMEDIATE CAUSE (o} ie S i Cam 3 + aS 


Z Pe DUE T 

é "3 Te = i 
Conditions, if any, which a) . ae AY f- 
gove rise to immediate 
co¥se (0), stating the under- Due to 3 a g 
lying couse lost. Nate x Ag 

Parr i. OTHER ae Suioe CONIRIBUTING\¢O) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |1® WAS AUTOPSY 
rod, — Neca) S{ WAND rel 
SOY Cw Oo e\ 5 _ D Ar AS = 5 no 


20a. ACCIDENT WAS_UNDERLY' = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af jtem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 120f. (City oF town} (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., sch 
pom. W Jat work [] ot work (CJ 


21. | certify that! atfe the deceased from. yi a, ee | ee sy $V. 19 )......,that | last saw the deceased 
alive on. aN eiitcat 1S, a — and that death occurred nA A , from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Mo, Ned ick Lad tia al LN, ~~~ n= =| ge j------ 
| fears Sam Nien WD. NG lm elk 


MEDICAL CERTIFICATION: 


a aes ieee’ 


[220. BURIAL. CREMATION, [2b DATE THEREOF | Te. 2 BURIAL. siren 2b. DATE THEREOF Re. (AME OF CEMETERY OR CREMA OF CEMETERY OR CREMATORY Tor «(| # LQtATION (City, Se VoeC 
SeMorn, speci 
AP R-2.1957| NATL. Mh Te Te Stel S CY. 7) 


7 ev U erat rrr s SIGNATU E ADDRESS 2b, viel '$ SIGNATURE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 | 06 () 


a OF DEATH Reg. Dist. no. 26...... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ray 


ficate be executed “ie hours after death. 


death. After thi: 
ird copy of this 


= 


COUNTY or apy MARYLAND state | (le county Nico 


CITY [If outside corpor: imits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
end give neeres! town) fin this place) OR 


TOWN at a 
noe aes ce a (W rurel give locetion) 
INSTITUTION f ADDRE 
) STREET ADDRESS C205 Anltimor Vee ite bel = 144mor Ve. 
NAMESOE (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 
(Type or Print) 25. ot DEATH sh 22 wo 
S. SEX 6. COLOR OR Le MARRIED, @. DATE OF BIRTH 9. AGE lest biithdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SAaRIRe- | begs a afleure (adr 
te , ey fet ees (Specify) eed bape 1a 876 an ed Months | Deys | Hours {ee 
/ = L 4 
UE Y 10e. USUAL SECUPATION Je WCRED 7061 KIND ‘OF BUSINESS | 11, BIRTHPLACE [Siete or foreign country) 12. CITIZEN OF WHAT 
«= done during most of working life, even i INDUSTRY COUNTRY? 
| ried) Oetinod Marc 4 re a _ < wi U.S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e} rran iA ibhatel al ander 
¥Z PS eb) i Dangers 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 ) (Yes, no, or unk.) | (If Yes, give wer or detes of service) relohs <L¥nc} . -in-lew 
€ MA OY QOS + fara Qathec | 
— — — aveesace aoe — 
& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wa I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“aronary 0 [tile | adays 
z Ye 2O. | MEDIATE CAUSE (a) oe ec/y S/on 7H. u iB 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING o - 
TO THE DEATH BUT NOT RELATED TO THe P. 3 »f } / 
DISEASE OR CONDITION CAUSING DEATH.. ‘as V 1s US Ail v L ) € 
19e. DATE OF OPERATION | \9b. MAJOR FINDINGS OF OPERATION 


ital or attending phy. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after, 


oss¢ advanced LOVES: 


fe 
20. AUTOPSY 
ves [] NO 

2b. PLACE (Home, farm, feclory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 

OF INJURY ssireel, office bidg., etc.) = 


is} 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EMHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M 


ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile 


Not white 
etwork C1 | 


el work 


IYSICIAN OR HOSPITAL: The law requires that the 


jay be retained by the hospi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


a 22. | hereby certify that | attended the deceased from.... 2G. Be, wtI.., 10... Yana A pd 195g... that | last saw the deceased 
x 
Z° alive on...... oes sae 4 one and that death occurred abl ...M, from the causes and on the date stated above. 
8 = 3 SIGNATURE ADDRESS (Street, city, town, sete) DATE SIGNED 
= + ‘ — . a 4 f 
g2e2s. us, 3972] Frgomgr SRALM). Dy, 
Es * BURIAL NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of co (Stete) 
° u REMO) 
Mis 2 : RR 
° ~~ Smet ery = par eae a EVA OR 
re 2 25:7 FUNERAL DJRECTOR’S SIGNATURE ~ ADDRESS 


iuneral director, 


¢ 


id be filed with 


Pages 1 and 2 


bon papers. 


Then plsecdirets 


03086 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘ 1 
Reg. Dist. No. ‘} 9 "4 


1, PLACE OF DEATH 


Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
s 


marnano |! District of Columbia CN” 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give neores! town} 


Bethesda 


c. LENGTH OF STAY IN Ib 


185 days 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Washington 4) x 


v 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 


The Clinical Center, Bethesda 1, Md. 


d. STREET ADDRESS 


_3101 Massachusetts Avenue, N. W. 


e. 1S RESIDENCE 
ON A FARM? 


ves No cE 


SRR 4 
Wentzel 


Middle 


During 


last 4. DATE 


™ OF 
Du Plessis | vtamn 


Month Doy Year 


March 31, 1957 


(Type ar print) 
6. COLOR OR RACE 


White 


7. MARRIED [[] NEVER MARRIED &] 
widowed [] 


DIVORCED [7] 


B. DATE OF BIRTH 


June 26, 1935 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
bia ie Manths] Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast of warking life, even if retired) 


None 


None 


12. CITIZEN OF WHAT COUNTRY? 


South Africa 


Holland 


13. FATHER'S NAME 


Wentzel C. Du Plessis 


14. MOTHER'S MAIDEN NAME 


Marie During 


1S. WAS DECEASED EVER IN U. S. ARMED 


(Yeu. no, oF unknown) (IL yas, give wor oF dot 


No 


1? 116. SOCIAL SECURITY NO. 


None 


ae. INFORMANTT he Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause ae line far {0}. (b). oy 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_{?+<s-Oa-at 


33) x 


Canditians, if any, which (b) 


DUE TO 


dc) 
i, 


INTERVAL BETWEEN 


INSET AND aye 


BE se, 


gave rise ta immediate 


cause (a), stating the under. ( OVE TO 


lying cause last. ()__-e+ 


; Aer orchage. 


rr ei 


+ Bb ae 


v 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIt 


IKUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Me 
— ; PERF 


ves fet No] 


Ob. DESCRIBE H 


soe a 


INJURY OCCURRED, (Enter nature of injury in Part | ar Part It af item 1B.) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour a. m. While Not while 
Pm, Jat wark [_] at wark 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 


[Caunt; 
factory, street, affice bldg., etc.) ! seid 


(State) 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


ADDRESS (Street, city ar tawn, state} 


The Clinical Center 


& 


PHYSICIAN'S 


NAME (Type) Robert Gordon Long » M ae 


Ro. pe alde aetaee ead ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, ar aunty) 
cremation|l/1 Ft. Lincoln Crematory frince Georges 
23. FUNERAL DIRECTOR'S SIGNATURE 


Was) 
D-Colp ep on 


The S. H. Hines Company-Washington, 


the registrar priar ta burial. cremation, or remaval, and in any event wi 
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TO FUNERAL Di! 


V5 A1S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 if) 6 a 
@3056 CERTIFICATE OF DEATH owe © 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before edminion) 
0. CO CEN Ze 4 b. COUNTY ah 
7 ay dig o 27) Me. 
imi Co | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (iP outside carporote limits, write RURAL ond givdneorest town) 
A (2 $22 & Cicé 


od. NAME OF HOSPITAL (tf not in hospital, give street address} | ) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION . ; : j ON A FARM? 
Oe : . a f b6/(2Z0-/e yn Pe Street yes ] NO f@ 


3. NAME OF int iddle 4 pate ry Dey Year 
(Type or print) 3 Ave. d SD. DEATH Ma ayes Cate 997 


5. SEX 6. cotor or RACE | 7. peer NEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! birthdoy) > hie 
pe [is w wows _ovorceot | Jay /1S RS : (ia? heal 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign ara L 


Sass most of working life, even if retired) 2 A 
F ( =e QD iC do 
13. FATHER'S NAME 14, MOTHER'S MAIDEN 2 


jamin Mio Mi 


i WAS DECEASED EVER IN U. S. ARMED FORCES? 116. xe SECURITY NO. ¥ 
(Ves. 00. ‘ unknown) {Wf yes, give wer or dates of tervice) 2 
Vig! Joos 


18. ae OF DEATH [Enler only one couse a line for (0). renee a 


PART J. DEATH WAS CAUSED BY: KO -VOCSEH 


IMMEDIATE CAUSE (0 
331 x DUE TO 


Canditions, if ony, which 
gove rise to immediote 

cause (0), slaling the under- ( OUETO 
lying couse last. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Menth, ge: Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 

Hour 0. n. While Not cae factory, street, office bidg., ete.) } 
pm. lot work [[] of work 


21. 1 ce Maree sz at De er the deceased from=+@ WSL, to Lbs AL. Z., 192 Z,that | last saw the deceased! 
alive on, ws Z, and that death occurred a fram the causes and an the date stated above. 


aa 


wed 


; 7" 
{ = ) 


nero! director, 


id be fi 


‘ 


Poges 1 ond 2 


cate be executed within 24 haurs ofter death: Poge 4 


{ - 


Then please remove corbon popers. 


-lronsit permit. 
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tached for use os the burial 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours_ofter death. 


id 


PHYSICIAN'S 
NAME (Type 


moy be retoined 
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Han Wiprrat? 1 
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TO FUNERAL DI 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0306 3 


C3087 — MEDICRLERAMINERS CERTIFICATE OF DEATH une 4 


pois 
$3 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If institution: Residence before odmission) 
82 & 0. COUNTY ©. STATE b. COUNTY ¥ 
Ge fF NA sont Gp AAG tees MARYLAND ‘ 
ein b. CITY OR TOWN (f eutide corporate imi write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
So 5 
Zo ~ pila 
8 _ ( Oo fa yy ff [x-3 
Py an ital, gi d. STREET ADDRESS «IS RESIDENCE 
2%ae / 
ares IY. lind 2-47" W. ud Cn eee 
i:} =} a 
$3 me 3. NAME OF First Middle wr. 4 3 Day Year 

SPs . 
rekp ope or in) _/ [> = hese Pa Bi peat /L/; by aA 94 ws. 
ee one i. 5 COLOR/OR RACE |7- MARRIED [.] NEVER MARRIED [_}| 8. OATE OF BIRTH 9. pe cor IFUNDER WEAR IF UNDER 24 HRS. 
= gee birtha Min, 
Rat wipoweo 7] ——bivorceo [J * (ae 7 yn. [meme eae # 
Ba BF 10a, on EeanGa [ore kind poe done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ‘country) 2. CITIZEN OF a eign 
7. 2 ga ] during most of working life, even if retired) /) C 
cae —— Al bx hs ttn =) . 
Sal p- 39: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ST Eg 
Bae ho bk fev lh Unknown 
= os t 15, WAS DECEASED EVER IN U7S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao od (Yes, no, oF unknown} (Ql yes, give war or dater of service) 
gece (o} h fh chet hey 477) 5 
SS z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEK 
Loa | PART |. DEATH WAS CAUSED BY: ; Ez, 4 ( 4 
Soe8 IMMEDIATE CAUSE (0) QeecLe Cergeclinea fancy Cx me SKozk han 

Qs G03 

fs *f a 703.0 DUE TO 
gis? Conditions. if any, which es yr p/ F Ahst, 

3 aD gave rise lo immediote couse y 
2555 (0), stoting the underlying( OVE TO Y, 
me ee = courte lost. (. 
o: 83 Zz PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a][19. WAS AUTOPSY 
an Qo —_- Ml 
& £98 OVS yes] NO 
=5'5 & [20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pi i 
BRE S z Pua Bar CONLIN Ei yD : fEnier natura ie ‘art | or Part Il of item 16.) 
#252 Z 2 A gv. 4 Pun Liye 
2 eu 8 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCI brio |20e. rag OF INJURY (Home, foc. 120. (City oF town) (County) (State) 
G23" a Hour Whit Not vile} focttry, street, office bldg. ete.) | ~. 

esa r] ile i 
223% 98 fzL2u 3-2 at work [] ot work fg bert i fin — 9 to — g 

o he 7 ; = 
afz8 21.4 iy aa I taak ie af the remains described abave, held an Autapsy [], Inspectian/fx], Inquiry Ex]. and find that 
a5.2 a death resulted fram: Natural couses [], Accident [J], Suicide [], Homicide [], Undetermined cause ["]. 
ar 
« [Sreae-tro 
+3 ACTUAL DATE SIONED 
2 ey ry) SIGNATUR' bee L tt Hy MZ # MO. CHIEF MEDICAL EXAMINER (7) 
Sad @ a” f ASSISTANT MEDICAL EXAMINER [-] 
ty EXAMINER'S : F = 

oe 3s £ NAME (Type) A 0 2 To __ DEPUTY MEDICAL EXAMINER [RL -¢-S 
B22 Zio. BURIAL Sa eroN Pa alc ‘ic. NAME OF CEMETERY OR = ie 22d, LOCATION ye # (gte) 
0 8298 peek ) 
- i 


2 eR a REC'D BY REGISTRAR | 240. REGISPAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 fare epee Mimi -/(~-5 7 | feces tastes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retained by the hospital ar attending physicia: 


TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR AP REGISTRAR'S SIGI ‘ka 
yet ore) R.A, Puuphre: 7 Wisconsin Ave., Bethesda,M.lome 3-27-57 TAZ, y Zz hg hd 
o5/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 1 
03088 CERTIFICATE OF DEATH 3064 


Reg. Dist. No. 2) 


al 


2 
3 = \ 1 si Lt Ale 2 pe espace (Where deceased lived. If institution: Residence before admission), 
Sho ° °. “ _ 4, .b COUNTY 
32 Montgomery ae District of Coluaty 
8% b, ae Feu (le eae corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$2 A ond give nearest tow! 3 9 
$2 | Bethesda Rural) 39 hr. 39 min. Washington “7 y_ 
ry d. Aca ear tae (If not in hospitol, give street oddress) d. STREET ADDRESS e vege 
2 U.S- Naval Hospital, Bethesda, Md. 4311 Overlook Avec, SeWe ves) No BQ 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ta DECEASED 4 R OF : , 
3 {Type or print) Ruth Elaine ELDGEDGE DEATH Max ch 26 1957 
8 $. SEX 6. COLOR OR RACE |7. MARRIED {T] NEVER MARRIED fi] | 8 DATE OF BIRTH 9. AGE {ls er = em Lea ca UNDER zu 
ionthi] Doys | Heu 
“ Female White wivoweo C] oivorceo (] 24h March 1957 oa ui = 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< \ IN (G ‘ 
g A | during most of working life, even if retired) 
5° - ____None UsSe. 
8 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
4 3 Thomas 1d: Diane Gertrude Robins 
: 5 WAS DECEASED) gph teed U, S. od ok, 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
é fale er Gites) = CH ym Poa ot or dataset vars 
8 Q __lo (Father) Thomms G. Eldredge (Same As #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] Ty aa § 
a PART ?. DEATH WAS CAUSED BY: ace . i) 
§ IMMEDIATE CAUSE (o) HEART Dlock + Crd GEn\ TAL EEIMITE 
2S if DUE TO * 


a Ty 
i ian whey zs 
Qove rise to immediote a 
couse (0), stoting the under. ( OUETO 


lying couse lost. (a 


Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ves $§ nol 
200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of stem 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour 0. m. White Not while foctory, street, office bldg.. ete.) | 
p.m 19 Jot work (C] ot work (J i 


21. 1 certify that | attended the deceased from. 24 March .2t + to 20 Marc 19.21 _,that | last sow the deceased 


olive on_.26 March a ; ea ae and that death accurred of 32 L0PM, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


t thesda, Md 4 


-transit permit. 


ta burial, cremation, or removal, and in any event within 
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OR: After this certificate has been signed by the attending physician and completely filled in by 


i 


poge 3 shavid 
the registrar pri: 


etached for use as the burial. 


ACTUAL \ 
SIGNATUR 


Mawes tee Dan U.S. Naval Hospital, Bethesda, Md. 


‘220. BURIAL, CREMATION, | 22b. ETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ea | se A Nat'l Cemetery | Arlington, Virginia 


aT KN go? 


LO. 
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VS me 
15M 9/55 


al 


neral directar, 
id be filed with 


Pages 1 and 2 


se remove carbon papers. 
in 72 haurs after death. 


|. Then 


ing physician. 
ate has been signed by the attending physician and completely filled in by 


s 


ed by the hospital ar atte 


es 


ay 
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a 
ry 
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may be retain: 


= 
< 
4 
wi 
Zz 
2 
a 
° 
~ 


e 


Fs 
e 
g 
3 
>» 
z 
é 
{8 
a] 
2 
° 
s 
3 
Ee 
8 
3 
z 
Bo 
3 
€ 
§ 
5 
: 
2 
3 
Ea 
e 
‘o 
© 
g 
= 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_/| FREDERICK H. EVANS EVMA RAYMOND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q a 1 7 
03089 CERTIFICATE OF DEATH ey 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion 
2 MONTGOMERY MARYLAND |] °° MARYLAND b.couNTY MONTGOMERY 
b. CITY OR TOWN (If autside carporate limits, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest town 5 
SILVER SPRING 3 YRS 56 SILVER SPRING 
J. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS ©. 1S RESIDENCE 


ORINSHIOTON 3507 HARRELL STREET 3507 HARRELL STREET ve noe 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
Tee FREDERICK GHARLES EVANS OF WkRon 30" 157 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (ln yeors IF UNDER 1 YEAR[IF UNDER 24 HRS. 
mae | Witte 9/25)" [SSSR ee | 
10a. pended Tgelel Tea CN ges 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TEACHER PUBLIC SCHOOL UTAH U.S.A. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae le ae i Mrs, Ruth E. Yashko, 3507 Harrett St. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (e))} oe See ee NERVRL DETWE 
PART |, DEATH WAS CAUSED 8Y: 


— INTERVAL SETWEEN 
ONSET AND, 01 
IMMEDIATE CAUSE (0} 


1,9 

Lb DUE TO y 

Canditians, if any, which (1 

gave ta immediate 

catse (a), stating the under. ( OVE TO 

lying cause lost. fe) 

Past Il. OTHER SIGNIFICANT CO} if ITIONS CONTRIBUTING, 20 DEATH BUT }HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)]19. WAS AUTOPSY 
é ri bi Y Yes} NO 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIEUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
Pom. 19 Jat work [] ot work (1) “ t A 


21. 1 certify that | attegted the deceased from. _eeA 2S, 1952, to Pech 30 195 Zhat | lost sow the deceased 


: cl 


ADDRESS)(Street, city or lown, state) /p 
mo. M0629. acsia E Mh Pega naennt 5p 


miucaws te hao Rl. dacke Ti we) ae 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
ITRAROYA SPP TAL, 3/31/57 LOGAN CITY CEMETERY LOGAN, UTAH 

. FUNERAL DIRECTOR'S SIGNATURE Bho. REC BY REGISTRAR | 24b. REGISTRARS SIGNATURE =~ 
Cine Pemgdecy | St sma, wo IE | | 


= 
Q 
= 
< 
“Sy 
= 
irr 
G 
z 
¥ 
Fat 
2 
= 


alive on____ tee 


Page 4 should be 


rol 
ice rit, cremotian, 
/ 


jes. 


jirector. 
Vand 2 with the registrar pri 


IF any delay is necessary, please exe- 


File 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
': Page 3 shauld be used os © burial-transit permit. 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


6. 


S 
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forwarded ta 


cute the certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 65 
03090 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3 1g 


7, PLACE it DEATH 2, USUAL RESIDENCE {Where deceased lived. ff Institution: Residence before admission) 
0. COU 
MONTGOMERY manrtano || ° STATE = MARYLAND 5. COUNT PRINCE GEORGE 
b. omy ee TOWN UF outide corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL and give nearest town) f 


SILVER SPRING LANGLEY PARK, HYATTSVILLE /4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. Oe ede 
FLOWER DELICATESSEN, 8707 FLOWER AVE. 8230 14th AVENUE vesE) NOTk 
3. cast Sud First Middle lost 4, DATE Month Doy Yeor 


Ciype oF pri! DAVID FEINSTEIN DeaTa MARCH 28 ~— 9 57. 
5.3% 6. COLOR OR RACE |7- MARRIED. [1] NEVER MARRIED je} 8. DATE OF BIRTH 9. ee IF UNDER TYEAR| IF UNDER 2s HRS. 
MALE | WHITE [woowory ovorcio | AUG, 20, 1695 | “ea [Mm] Oo | Pom | 


Oa. USUAL OCCUPATION Acie kind of Hel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired 
MERCHANT RUSSIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELIAS FEINSTEIN PESYAH GOLINOFSKY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. i INFORMANT 


ae | Wee Mrs, Ida Feinstein, 8230 ‘ith Av¥e., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} TarenvAl eerwetny 


PART I DEATH MEDIATE CAUSE fo} CORONARY OCCLUSION Sudden 
20,1 DUE TO 


Conditions, if ony, which fol 

gove tite to immediate couse 

(0), stoting the undertying( OVE TO 

couse lost, me a (_ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 


ves] NO 


200. EXTE! \L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
PRIMARY CL) or CONTRIBUTING (1 
CAUSE OF DEATH. 


a ee eee eee 
20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour. m, While Not white foctory, street, office bidg.. ete.) | 
pom. 19 fot work ["] ot work [J H 


21. | certify that | took chorge of the remains described above, held an Autopsy 0. inspection fl. Inquiry fa. and find that 
death resulted from: Natural causes fx], Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


tGNEI 
CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER [1] 3/28/57 
Beye FRANK J. ‘BROSCHART DEPUTY MEDICAL EXAMINER (3 i ‘ 


Za. BURIAL, GREMATON, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAT Specify) ." me Ped Z, 
Ma. ¥ ABNAL ISRAEL CemeTeER OX BA aq Mv. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


B_DANLAHLKY + SONS 34¢0/-1f STE NW folie France Ll 


M0. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 66 
ao 09 CERTIFICATE OF DEATH NOR INE. Rit 


se 
3 ; 1. PLACE OF DEATH CG 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
23 = r 1 ° 7) b. COUNTY 
Se bo MONT oy yO, Te 490 - 167%, wt, 
s td i oro /c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
54 x 
‘ pYyu 
E { Fahy 002, Le. Kee 
3 NAME OF HO | d. STREET ADDRESS. 0. 15 RESIDENCE 
ao ol $0 -/4 2% SEWN. ves [1] NO BL 
ce 
£6 3. NAME OF Fint Middle Lost 4, DATE Month Y 
2 DECEASED “es : 2 OF cy bed = 
=3 {Type or print) id ‘ awe —, : iMucan/e- DEATH » f AG 19 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [6}7 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARVIF UNDER 24 H 
a Ee “; x 4 lost birthday) Min, 
emale [White lwoon wocon | Ire29 per | een || 
Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE-Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) YU js Y 
J €C hE xa LS. Lal: las bo be C “S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oe wi ¢ ot? Fivucawe Werr. 2 Ce Chis PE 


I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [18, SOCIAL SECURITY NO. ]17, INFORMANT 7 ‘Address 
Yer, no, oF unknown) {iE yes, give wor or dates of tervice) U ' ‘uk sah / 
a) a N VO D ‘fe @ - ror, 


18. CAUSE OF DEATH [Enter only one coure per line for {0}, (bl. ond (c}-] 


PART |. DEATH WAS CAUSED BY: fg 
IMMEDIATE CAUSE (o] 


ZAI HK UE TO 


jours ofter death. 


INTERVAL BETWEEN 
ONSET AND Gal 
£ 


Then please remove carban papers. 


Conditions, if ony, which 
rea esl 
gove rite to immedione ( ery 


fete wo. pK Bele Sle LVS) S 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sale ad AUTOPSY 


f oe = 53 FORMED? 
O45 TF KAC PE o/= HIP by A/a. 19SS. ves] No] 

20a. ACCIDENT WAS UNDERLYING (J | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port of item 18.) 

‘OR CONTRIBUTING LI CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) FELL fa) STRE ESE W FSH Dive 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., ete.) | 
p.m. oy | 19 SL ajot work [] at work FF i 


21. | certify thot | ottended the deceased from.___<feFt<e to Therch 29, 19.5Z.thot | last sow the deceosed 
alive on Li 2 aed 2 


Z., ond that deoth occurred oleae . from the couses and on the date stoted above. 
ADDRESS (Street, city or lown, stat: DATE SIGNED 


ACTUAL w.L B0a-JEAth Ww. Wseh b.D.e: 
cus Sauvel OO oe a ee erik. a ee 
Ro. BURIAL, hh cis 2b. DATE THEREOF Zc. NAME OF CEMETERY CR-CREMATORY—, 72d. LOCATIONS (City, jown, or county] (Stote) 
ey [Apwil L14s] Me Olivet | WasLisedm  c 
We RAL DIREGTOP'S SIGN: e ADDRESS: Mao. REC'D.BY REGIS: R g 
A3 y 
WW: Chamberw ). ov yey, “kal 1 o5 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physicion and completely 


jached far use as the burial-transit permit. 
to burial, crematian, ar removal, and in any event within 7, 


* 


page 3 should b 
the registrar pri 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 A 0 6 | 
03092 CERTIFICATE OF DEATH sche a 


< 1 arr er DEATH ys bey RESIDENCE {Where deceased lived. If institutian: Residence before odmissian}. 

2 pT Pat COUNTY 

5 Montgomery marnano || District of Columbi! 

x) b. fuhaee fel {If outside corparate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v¥ 

6 Land give nearest town) oe 

5 Bethesda 138 days Washington 1/7) 

~ d. NAME OF Aa (If not in hospitol, give street oddress) d. STREET ADDRESS e. fe RESIDENCE 

4 OR INSTITUT! ecih ON A FARM? 

ey: The Clinical Center, Bethesda 1h, Md.|| 713 "D" Street, S. E. ves [NODE 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED OF 
é (ype or prion) Myrtle Lucille Foley DEATH March 26, 9 57 
ce 5. SEX 6. COLOR OR RACE [7. MARRIEQER NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


agen Manths] Days | Hours | Min. 
yrs 


Female White wivowen [} pivorceo [J 


June 13, 1898 


oS 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
CaS during most of warking life. even if retired) 
e% || Teacher School Maryland Us 8s A. 
8 & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5S 
o 
SB Andrew J. Wilson : Allie White 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT he’ Medica l Record Addes 
é Ione er eohowrh) | (W yetigive wen ot dats of sen) 
ae No None The Clinical Center, Bethesda 1), Maryland 
H 18, CAUSE OF DEATH [Enter only one couse per line for (9). (8). ond (2) ] INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: 
§ ; IMMEDIATE CAUSE (a) 2. LEZ 2-S3ava 
“ 
3 / 10K DUE TO 


After this certificate has been signed by the attending physicion and completely filled in by 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death? Page 4 


: 
ec 
4 
Hy 
z e Conditions, if ony. which cs 
E gave rise to immediote Aas 
rae couse {0}, stating the under- 
=P lying couse lost. a ew LZ, 
s Bs ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVE! PART 1{0) | 19. Rete Air 
<9 = 
as 5 LIEV — Yes Ef Not 
2 § a 200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i bisa in Port 1 or Port WW of item 18.) 
as = OR CONTRIBUTING [] CAUSE OF DEATH 
2£o © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
ne z SNORE aos 
86 G }20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F. {City or town) {County) (State) 
25 a Hove’ scsin: While Not while foctary, street, affice bidg., etc. " 
3 E Z p.m. wv lat work ot work 
B56 
a 21. | certify that | attended the deceased from. November 8, 1956, i Macde. 26__... 1957__.that | last saw the deceased 
| er 
$s alive on_March 26. 122f__._, and that death accurred atelOuP 14, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or tawn, stole} ATE ess 
a ACTUAL he 
.) "3 SIGNATURE __ AT PZ le OO OOS EIS MEMS OC AL VOERVOL SE 
faze Te National Institutes of Health 
Be 
sz2e NAME (Type)_Sammel Charache, M.D. Bethesda Uy, Maryland 
22°° To. rN SEaT ON, 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {(Stote) 
> oO. pec ify] 
3232 BuliUt 3-29-57 __ | Arlington National Arlington V,. 
- 2 23. FUNERAL DIR ORS SIGNATURE ADORESS 2da. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
VS ANS (4 on - Z } 
Vs Als 4) ce AOE Ty ae Washington D.Chomd -2$-§7 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 03 0 6 s 
03093 — CERTIFICATE OF DEATH seg! ihe 


1. Mae aah 2: tae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o o. : b. COUNTY 
_ Montgomery MARYLAND Virginia 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest towg) 
Bethesda (Rural 1 Day South Arlington ¥ 


d. NAME OF HOSPITAL {if not in hospitol. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Maryland 3817 South 9th Street, Yes] NoKK 
3. 


om 


uneral director. 
Id be filed with 


‘ 


. DECEASED First Middle lost 4. = Month Yeor 
Prin) James Monroe FROST. gee la) March 19 57 


5. SEX . COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. &B 8. DATE OF BIRTH 9. eat IF UNDER | YEAR) IF UNDER 24 HkS. 
é oat bother 
Male White wiooweo[] _—soivorceoQ] | 25 Oct. 1899 Par or | Ne 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of rigs od even if retired) 


U.S. Marine Corps U.S.M.C. (Retired) New York U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Frost Ann Gerhardt 


I Mgt res SED SET crea tO SAEED IEORGESE 16, SOCIAL SECURITY NO. ] 17, INFORMANT Address 
‘ /L_Yes 191 to 1932 Unknown Sister) Mildred E. Abel (Same As #2) 


d 
18. CAUSE OF DEATH [Enter only one couse per line fay (0), (b). ond cl] INTERVAL BETWEEN 

f r J ONSET AN! 
PART 1. DEATH WAS CAUSED BY: TS Dh OW ic De tee » tr plyrn. teof ackoek ee 


Pages 1 and 2 


IMMEDIATE CAUSE (0! 


Then please remove carbon papers. 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
tying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pele Pio 
Chrmee ‘lee Co $e (ee cli Stace tot th en la $Orrg ves No(] 
200 ACCIDENT WAS PNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port Tor Por It of Hem 18] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour om While Not while foctory, street, office bldg., etc.) + 
he 49 lot work (] ot work ‘ 
Pp. 


21. | certify that | attended the deceased from.29 February , 1957, to_1 Maa 1.2L that | last saw the deceased 
olive on_t_March w3I.,., and that death occurred ot ks M, fram the causes and an the date stated abave. 


' A ( ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL alC\ - : 
SIGNATUR 2 - of | ese 


3 After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


Stached for use as the burial-transit permit. 
fo buriol, crematian, ar remaval, and in any event within 72-haurs ofter death. 


6: 


NAMe(he) HAYOld I. Passes, LT,MC,USNR 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL ete 
Buria =5- Arlington Nat'l Cemeter Arlington, Virginia 
. RAL.D Pi o 2 5 2 ; 
23. be a3 cae oy % x ADDRESS: 24a. RECO BY ee ar IGISTRAR'S SIGN: ee) 
(VES Home O47 Wilson Blvd.Arl. Va. pate 372-57 apse Cr 
fa nL tee 


moy be retained by the hospital or attending physician. 


page 3 should 
the registrar pri 
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TO FUNERAL DI! 


rt aed a Od 
o 


erol director 


be filed 
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Poges | ond 2 ¢ 


se remave carbon papers. 
in Paha ofter death. 
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-transit permit. 


by the hospital ar ottending physician. 
ached for use as the burial: 


‘’. 


poge 3 should b 


may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Bs 0 6 i) 
- 3039 CERTIFICATE OF DEATH me WS 


1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
o COUNTY ONT COMERY ‘ORDO &. STATE WARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAYIN Ib || c. ay ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
TAKOMA PARK 2 days SILVER SPRING 


a. SpNGTrURON (If not in hospitol, give street oddress) lj iE STREET ADDRESS IS pe 
WASHINGTON SAN, & HOSPITAL 923 NORTHAMPTON DRIVE yes (] No 


3. NAME OF First LEE last 4 pare Month 


eee CARLOS GARTRELL fae MARCH 23). 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED (0 [8 DATE OF BIRTH % porting ee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy| Month: De H 
MALE WHITE ‘wipowep [J pvorceot] | AUG. 27, 1924 4p Wale ee te ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Lawyer "9 (D.C. Gov't, SILVER SPRING, MARYLAND] U.S.A, 


14. MOTHER'S MAIDEN NAME 


STEPHEN GARTRELL HELEN CHANEY 


¥ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I ate a tw fit oe Mrs, Eugenia R. Gartrel., _— Northampton Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}-] TNYERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ON§ET-AND DEATH 
IMMEDIATE CAUSE (0! 
; 


/ DUE TO 


Conditions, if any, which 0 
gove rise to immediote 

co¥se (0), stoting the under ( OVE TO 
lying couse lost. () 


Part UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo} | 19. hoe as 
yes [J Ni 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. nee OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
Hour om. While Not st factory, street, office bldg., etc.) ! 
Pom. jot work [[} of work 


21. | ce "ddd that I attended the deceased fram. Se. LE. URES, wf. ta. a ie 192 A.that | last saw the deceased 


alive on < Sy WA, and that death accurred at_ 57M, fin the causes and an the date stated spare 
A ADDRESS (Street, city or town, stote) fs si 


25 I> 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


/72s. BURIAL. CREMATION, | 220. DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY | 724. 1BCATION (City, told 
ke a GARG,” COUNTY, HD. 
23, FUNERAL DIRECTOR: Moh Ei hes j 24a. REC'D BY REGISTRAR bist GNATURE ) 

Bens fo. Ting her, DATE Tel O en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3070 
03094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2/9 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) 


 @. COUNTY CoE econ 
Montgomery marytano || °° S74) Maryland is Monte 


b. CITY OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give Trearest fown) 


memory I ney 19 hrs ©, Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) , d. STREET ADDRESS «. 3 Bh 
Monte. Co. Gen ‘612 Stonestreet Ave, yes []_NO 


3. NAME OF Fint Middle 

‘DECEASED OF 

(Type or print) Walter Geddin, 8 1” 
5. SEX 6. COLOR OR RACE |7- MARRIEDJE] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE {In yeor 


male col wipoweo] —_—oivorceo 3/17/1988 See 


10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


laborer Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Geddings ; Nellie Florence 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. ne, oF unknown) Iif yes, give wor or dates of service) ' 
| Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEENY 


AST | CAT RCO Gas Infection 12 brs 


ARIK DUE TO 


Conditions. if ony, which »_ Shot gun woun in abdomen 
gove rise to immediote cove 
{0}, stoting the undertyingg DUE TO 
couse last. (e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. pio Aiewat Gi 


vesfd No] 


wo 


Page 4 should be 
urial, cremation, 


° 


rector. 


If any delay is necessary, please exe- 


\ 


Lene | 
~, 


= 
3 
€ 
2 
2 
= 
2. 
o 
2 
“3 
6 
a 
” 
3 
oD 
o 
o 
2 


. File pages 1 ond 2 with the registror prio 


‘20a. EXTE! \L CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


eta ormanmene 
shot in abdomen 


rs 
‘We. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ieee (City of town) {County} (Stote} 
While Not while foctory, street, office bldg., etc.) 


69 at work [J ot work fe arn he p Montes 


21. l certify that | took charge of the remains described above, held an Autopsy tt Inspection al Inquiry tek and find that 
death resulted from: Natural causes 0. Accident Oo. Suicide L) Homicide bel: Undetermined cause im} 


MEDICAL CERTIFICATION 


TE SIGNED 
CHIEF MEDICAL EXAMINER [7] are 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type} Frank™d. Broschart DEPUTY MEDICAL EXAMINER EE] 
To. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county} | Giotey 


fe" | 3/20/57 Mt, Zion Mt. Zion, Maryland, 


aN) lea: 9 rs (} ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. RESASTRAR'S SIGNATURE 
VS. AISME(5) pert WY Rockville, Mi. Y se 
5M 9/55 “ae LMA MA OL! BACT ots 


M.D. 


v 


forwarded to 
TO FUNERAL D 
or removol. 
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o 
8 
3 
= 
‘3 
= 
3 
2 
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a 
= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 0 ” 1 
93095 CERTIFICATE OF DEATH . 


Reg. Dist. No, 215, 


fsa 


z w pecan asad i ices RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

is ub yh ab. COUNTY 

3 Montgomery Speen} Nap District of Columbia 

a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fawn) 

fy RURAL and give nearest town! 

2 Bethesda (Rural one day Washington 

2 d. NAME OF HOSPITAL {if not in he tol, treet addr d. STREET ADDRE! . IS RESIDEN' 

EY ; AME OF HOLE {If not in hospitol, give street address) 8 S$ ; @. is RESI DENCE 

oY Naval Hospital, Bethesda, Md. 3200 38th St., NW. ves NOG 
‘3. NAME OF i idl 4.0. 

DECEASED First Middle Lost pela ‘1 raga Bay Yeor i 
(Type or print) Edward Banks GIBSON DEATH March 31 tepd 


R) IF UNDER 24 HRS. 
Min. 


9. AGE [In 
chor 


ys. 


5. SEX 6. COLOR OR RACE 17. MARRIED [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 
ale White wivowe T} _pvorceo 1] | 26 April 1898 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


popers, Pages | and 2 


< during most of working life, even if retired) b 
= / Mariner U.S. Navy California U.S. 
8 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
is I Robert Banks Gibson Ella Banks 
FS 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rg (ax, no. or unknown) tH tg cere Reig ; 
E, / Wes Unknown Wife) Mrs. Sallie Peirce Gibson(Same as #2) 
8 18. CAUSE OF DEATH [Enter only one cause per line 9 (0). ond (C.J INTERVAL BETWEEN 
a ONSET AND DEAT 
a PARTI. Wi USED BY: z 
: |. DEAT WAS CAUSED BY ‘ bor bili. uae 
= if DUE TO 


Conditions, if any, which e An a feat ALi we WEWS 

gove rise to immediote UE TO yy 

couse (0), stoling the under: = 

Faigheccasier ux Cbbusalert ee Oped yarraler chee re ae 

avng couse to 0 TR a LN Ah ei Il i aicsd ied 

Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT ed) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. W4G4 AUTOPSY 
PERFORMED? 
A ty énltec WZ Za ves $4 No [] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE new INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour o. 41. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 lot work (J ot work [j H 


21. | certify thot | ottended the deceased from,_2 2, 19..24 to. 
larch 2nts 25 --1 ond thet death occurred at. 


& 


MEDICAL CERTIFICATION: 


ithat | lost saw the deceased 


M, from the couses ond on the dote stoted obove. 
ADORESS (Street, city or town, state) DATE SIGNED 


: Lied df ghis. 3 Naval Hospital, Bethesda,Md. 4-1-57 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


tached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72/ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 
may be retained by the haspital or attending physician. 


@: | haw a fee ade, Mi, 4-12-57 
62 
zs aE RUSSELL MILLER, JR. LT,MC,USN U.S. Naval Hospital, Bethesda ,Md. 
- 9 ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
ze Bur tat he 4 Arlington National Cemeterh Arlington, Va. 
S A OR, ‘ADDRESS Daa, REC'D BY REGISTRAR _1-24b- REGISTRAR’S SI cee J 
WARY Ae IED Wisconsin Ave., Bethesda,Md.joare 4-1-57 Aiises LP tA ff Z, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3} 0 7 ed 
03096 CERTIFICATE OF DEATH ee 2, 


cal 


sé 
3 ny - a aerate DEATH cs Sacto to 3 (Where deceased lived. If institution: Residence before admission) 
3 bh °. b. COUNTY 

az yi!) Montgomer pe ahoated aryland VMonpme 

3 AE } b. CITY OR TOWN (If outside. sere limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

o give negrest town sy 

2 : ethesda Xl, Be 


C et. 
d. NNEC TUTO A (If not in hospital, give street oddress) / d. STREET ares e Pa? 3 
446) East-West Highwa 4401 East-West Highwa ves] NOLK 


3 3. A ep First Middle K Lost 4 Ben Month Doy Yeor 
- gecAsO. = AGNES J. GoltmBuski Sam March 15, 1» ot 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. Oo 8. DATE OF BIRTH oh £6 Le aaty IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. * Y) hs rs i 
Female White |wivoweP§ —_ ovorcto OQ] | January 21, 1870 Ben [Mp] Dexa | Hour | Min. 
#) | 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J. during most of working life, even if retired) 
y ousewife Own Home Poland Wis 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cw. Andrew Moskwa Anna Adamczyk 
x WAS. peepee wary ae U.S. behind a 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fos. 90, of unknown} Ut yen, gre wor oF dates of service) ” 4 
No i None Anne A. Gelumbis-Item# 2 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 
td 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Aeterna. 


Then please remove corbon popers. 


gned by the ottending physician and completely filled in by # 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ie To > 
} PR gl I OO *: Bee, = ee Sis ee ae 


4 


the registrar priar to buriol, cremation, or removol, ond in any event within 72 hours afterdeath. 


DUE TO 

rs Conditions, if ony. which b) 

é gove rise to immediote = 

2 cotse 0}, stoting the under: ( OVE TO 
§ lying couse lost. (sh. 
2s 
2360 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Ros ile 
ass O|s ves} No] 
203 = [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
et, & | OR CONTRIBUTING (J CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 Spe = 
og Ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f, (City or town) {County) (Stote) 
3.28 3S Tour. ah: While Not while foctory, street, office bidg., etc.) > 
=e? 2 p.m. 19 fot work [] ot work [7] i 
(a z 
$35 21. | certify that | attended the deceased from,_s7 anne WEZ, ts Z OOF , 19.Z.,that | last saw the deceased 

<2 i 3 - 

% ae alive on ABH re Oe 2 Wea, and that death occurred at. -M, from the causes and an the date stated above. 
& 5 
2 
oD 
i 
ic 
2 
Fo 
3 
> 
se) 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


52 

23 micans Paul D. Cantor 4709 Montgomery Lane, Bethesda, Md. 

£ = Zo. mura CRERAON. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, =< woah eaar — 
: Ly B ur tearsit 3/18/1957 New Cathedral New Castle Co. Delaware 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADO! 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RESS. 
Vs AIS (4) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mq Rea Sy) 15 wuecs aes 


wt oe aida el 
> A AVTUNG 


Dace 


ba ge DEPARTMENT “1 ge aii 18 03 0 3 
, 03032 > “CERTIFICATE OF DEATH ‘eases VES 


oe 
e ‘a - PLAGE OF DEATH 2. une RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
b. COUNTY 
“= RYLAND ( 
32 WA pss (awd. Moatga es 
rr) 3 b. ci OR Town i oulsid cae Tieits, ite | ¢. LENGTH OF STAY IN Ib c. CITY OR cit (Ie era limits, write RURAL and give nedrest town) 
& Ai ond give nearest ee a 
iB © days Sauce 
& ™ d. NAME Ac HOSPITAL (If wv in oo give street cn) / d. STREET ADDRESS: e. 1S RESIDENCE 
= “]. OR INSTITUTION Ks ‘ON A FARM? 
pam 7 “0 O38 St MaveaveXd Way, | eo nom 
£ 5 4. DATE N Month pay Yeor 
2 z (Type or prin!) DEATH = AX 19 a? 
2 


5. SEX € a ‘OR RACE | 7. MARRI Shs Ty DATE OF ont AGE (In yeors [IF UNDER 1 YEAR] 1f UNDER 24 HRS. 
MARRIED (3 se a yee al ate vier eee an 
Wale wooweo ] __ oivorcto ering sym |S 
| Toe: USUAL OCCUPATION —- Tinw of work done] 10E- KIND OF BUSINESS OF INDUSTRY IF” BIRTHPLACE (State or foraign couniny] 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) as . 
Carpenter Retired Sas My 


AS FATHER'S NAME 14. MOTHER'S MAIDEN NAME (} 


hows Se d fa 


15, DECEASEDEVER Ls ws. a FORCES? {16, SOCIALSERURITY NO. [17, INFORMANT ‘Address 
(es, 0. or rh a {WF yes, give wor or dates of service} 
Vos Mo & Ao oN oA 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c).} INTERVAL RENEEN 
PART I. DEATH WAS CAUSED BY: ~e ys ISSR ATED 
IMMEDIATE CAUSE (0 


Then please remove carban papers. 


I, cremation, ar remaval, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely 


UG DUE To / a p : 
Ps Conditions, if ony, which t/, ; HVT eV lespeopg ¢ ss Feet LV 
E goye to immediote = —> 
& ca¥se (0}, sloting the under. ( OUETO 5 Les q 
gs lying couse lost. wo fl4etal, 3 f) URLS < Va) MT mas 
= s a Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! ETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} ]19. Me sodas 
gos 2 ee a? 
£35 QAS ae sy N NG O 
Lara © |'20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Bis Se & | OR CONTRIBUTING () CAUSE OF DEATH 
gege & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Pots & |20c. TIME OF INJURY “Manth, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
eae. a Hour 0, m. While Not sie factory, street, office bldg., etc.| ui 
mate: g p.m. 19 lat work [] at work 
ease 7 
zis 21. | certify that | attended the deceased from__| 19, MLA, 6A, 19 5—L]that | tast saw the deceased 
Zseus ( 
an 35 alive an be t ., and ee het a rae a visto, from the causes and an the date stated abave. 
Sie 5 ADORESS (Stree!, city of town, state) DATE SIGNED 
< oe. actual Carri gllar~_? of. 
sve =4 / SIGNATURI is 
‘fas a . 
22285 aepeanely PS % PGs sae /Z, area. 
BoSss ohn ed nn et nn ene eassons: 
a 2 
a nies P 22a. BURIAL, CREMATION, "3 DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY a LOCATION ae Town, or county) (State) 
Q 22 os Sno WES 
an a 
252 ™ Se B os URE ro ‘aa. REC'D BY on Beer steps ( ji 
Ys A15 (4) 7-Pb socauan Gy 
15M 9/55 ated fier LL ghetto cd poate 77 7Z/, 


$A NvaUNd 


om 


neral director, 


id be 
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o 
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Then please ret 


requires that the death ce! 


he haspitol ar attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in by 


ached for use os the burial-transit permit. 


ad 


the registror prior ta burial, cremation, ar remavol, ond in any event within 72 ho: 


may be retained, 
poge 3 shavid 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03097 CERTIFICATE OF DEATH 304 4 a 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before adiission) 
Montgomery MARYLAND Maryland b county ‘Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ethesda 111 days Silver Spring 
d. NAME OF HOSPITAL (iF not in hospiol, give street oddress d. STREET ADDRESS «- 1S RESIDENCE 
The Clinical Center, Bethesda 1h, Md. | | 1911 East West Highway bees 
3. NAME OF First Middte lost 4. Date Month Dgy Yeor 
(Type oF print) Marilyn (none) Greene DEATH March 6) que 
5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


9A 
April 295 1925 gyro Months] Doys | Hours | Min. 


yes. 


Female White wipowep (] pivorceo (J 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife None New York U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gustav Steiner Bess Leiner 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no. or unknown) AE yes, give wor oF dates of service} 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: - cen a 
. IMMEDIATE CAUSE (a) 
4 “” DUE TO . - 
Conditions, if ony, which re fucladledee CA ACERICIE 
gave rise to immediate 


cause (a), stating the under- ( OVE TO 
lying cause last. © 


16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Re@COrd Address 
O04 7-12-0105 The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Oe z 
2 Se nes el MED? 

4 

S yesx] not] 
= | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port IN of item 18.) 

& 7 OR CONTRIBUTING LJ CAUSE OF DEATH 

© [(F EITHER, NOTIFY MEDICAL EXAMINER) 

= TRU HEE TIGEE ona 

& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
& tra a While ‘Nefaebile’ foctory, street, office bldg., etc.) t 

= p.m. 19 Jat work [7] ot work [] : 


> at 
Maren 6 See ee, yy M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DAJE SIGNED 
ae The Clinical Center mae) 3 Z fh; 7 


that ! last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


William » M. De 


Mo. BURIAL, Se ‘Zc. NAME OF CEMETERY GR-EREMATORY Z2d. LOGATION (City, town, or county) (Stote) 
REMOVAL Specify} i oe = 
NAR #2 aw, DEN Lait f\ A Of K rr. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE___ 
BERN PR) DAN ANSK T+ Sens 3£0/-1YO.Nw) | ote 3 <// —& eee, WY. Hherrth 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03075 
03098 CERTIFICATE OF DEATH 


Reg. Dist. No. — 


Candilions, if any, which ) 


Gove rise ta immediote aa 
cause (a), stating the under. ( OVE TO 2, 
tying couse last. iS e pal 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)}{ 19. By RCT 
ves] no—D 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port tt of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While No! while factary. street, office bldg., ete.) ! 
p.m. 19 fot work 7] ot work [J H 


21. 1 certii é 19.21_that | last saw the deceased 


1 PUAGERCE PEAT 2. cca ed (Where deceased lived. if inslitutian: Residence before admission) 
°. ° 

= Montgoner} MARYLANO Montane aes 

ar] 38 b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) Vv 
$ RURAL and give neores! town) : = 

Ee Rural 7 months Seeley Lake 63 x 

» d. eee {IF not in hospitol, give street address) d. STREET ADDRESS: , 1$ RESIDENCE 
J ON A FARM? 
a U.S. Raval Hospital, Bethesda, Md. ves Nol) 
£6 3. NAME OF First Middle low 4, DATE Month Day Year 
B- DECEASED. zs OF ey or 
23 ees SOP Charles Ross GREENING DEATH March 9 19 57 
~e $. SEX 6. COLOR OR RACE |7. MARRIED{Z] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2 HRS. 
s* lost birthdoy) Doys | Hours | Min, 
fx Male White wiboweo [] Divorced (] 11-12-14 te. 

€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get / during mast of working life, even if retired) T 

pet Avaiator U.S.Air Force Towa U.S. 

2 

5 ‘ g oo. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Bee I } charies W. Greening Jewell Ross 

& 2 2 e: WAS. eT oy U.S. ARMED aL, 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

aE fev 10 oF unhnewa) (yes. give wor oF doles of service! 

2°  / les. sune 19i0b03-29-57 | 483 48 hol7 | (Wife) Mra.Dorothy W. Greening (Same As #2) 
28s 18. CAUSE OF DEATH [Enter anly ane couse p INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: peasant.) 

4 a> IMMEDIATE CAUSE (o! 

@ Af 2 . 

£& uf DUE TO 

uv 

3 

2 

2 

5 

c 

§ 

$ 

2 

3 

2 

2 

° 


ding physician. 


MEDICAL CERTIFICATION: 


hed far use os the burial-transit permit. 


the registror pricr to burial, cremation, or removal, and in ony event 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death, Page 4 


alive one Ma La a and that death occurred ott 0080.M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city ar town, stote) DATE SIGNED 
4 [| [Senator uo, UeSe Naval Hospital, Bethesda, Ma. 3-29-57 
apo PHYSICIAN'S 
Beg2 NAME (Tyee_D.P, OSBORNE, CDR MC ,USN u 
4 33° Tio. BURIAL CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stole) 
> i 
: ze 3 Burka yeh _ Arlington Nat'l Cemetery Arlington, Virginia 
~ 23. FUNERAL DIRECTOR'S SIGNATURE fx Ao (RB Aec rif Maayiio. REC'D BY REGISTRAR [aay REGISTRAR’S SIGNAT 
eaves 7557 Wisconsin Ave.Bethesda 


/ loa 3-29-51 4A, A er An 
Wi WZ 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 0 7 6 
03699 CERTIFICATE OF DEATH hy pete 


U iv Re 
1. PLACE OF [ acl 9 Oo /es eS Ui he CM 2. USUAL RESIDENCE jWhere dececsed Ii ls era lesidence before £1 


, 
al ¢. CITY a LAE u outside corporate limits, write RURAL and give nearest tawn) V 
Ng Cj 
d. NAME OF HOSPITs If nat in hoybital, Meet odd: STREET, DDRESS = 
Of INSTITUTION LF 9 in hoypital, give sect address) if Fi 7 a z €. 1S RESIDENCE 
rs. Gréen's Nursing Home tU/' ves (] NOK 


3. NAME OF 5 Middl 4. DATE 
NAME OF Bele OA Month Ooy Year 


a 
lijpe teeta . Nine tas cam Mar. ZR 057 
i : gE 7. MARRIEDTOP NEVER MARRIED [J | 8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ot a 3 lost poy Months Hours Min. 
WIDOWED bivorceo [] ba yes. 


ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLAZE (State or foreign coun! 12, CIT OF WH: part 


Leap a 


I CREEL ibn iy: 
UGUY 
1s, WAS DECEASED EVER IN U! 5. ARMED FORCES? |16 SOCIAL SECURITY NO. 
alam {If yes, give wor oF dates of rervice! 
B ill LEOEUA AA la 
| Jus. cause na OF DEATH [Enter only ane cause pestis op fl INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: VA ON ee 
IMMEDIATE CAUSE (o) oa yes 
UGS x UE TO : 
Conditions, if any, which ( J Caerh 


eral director, 


id be filed with 


ve 


Pages 1 and 2 


Nn papers. 


Then please remove 


gove rise la immediate 
couse (0). stoting the under OUE TO 
lyin: lost. ie} 


Par I. OTHER SIGNIFICANT Troms ONTRIBUTING 100 off TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ae AUTOPSY 


ERFORMELR 
ec OF xno 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port ! ar Part 1h af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., ac) 
p.m, Ww lot work (J ot werk [[] s 


” 
2 ony that | attended the deceased ffom.-_________-__-----, 1&4, to May WAAthat | last saw the deceased 
alive on Pps, 12. A_, and thgt-death occurred at£Z_//)__M, fram the causes and on the date stated abave. 


Pi, 4 ADDRESS (Street, city or town, stata DATE SIGNED 
set Ze tMrticgl, I; wo 2200 Rt, fe NE. Ashi Dec 
nanrws 7a Sats VE Ly nal: 22 War 57 


‘2b. DATE THEREOF yoo 22d. LOCATION (City, town, of VC (State) 
_arewrn il ase Se ene Wook. | 


ERAL DIRECTOR'S SIGI NATURE 'D BY REGISTRAR | 24b. R Aye ‘Ss a 
wee Rees pate 2/26 


ty 


ing physician. 
cote has been signed by the attending physician and completely filled in by 4 


jached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


ed “ the hospi 


poge 3 should 
the registrar prior to burial, crematian, or removal, and in any event within 72 hausf after death. 


‘nay be retain: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03077 
03100 CERTIFICATE OF DEATH oe OS A 


1 byes eee 2 ene RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ys = b, COUNTY 
MARYLAND 
Montgomer and Montgome 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) uae 
Bethe Chevy Chase x 2 


d. NAME OF aa (If not in hospitol, give street oddress) d. STREET ADDRESS: , e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


Suburban Hospital 69 athmore St, 
3. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 


teecrein) ANNIE GALLAHER HAL: tam March 21,19 19 


5. SEX 6. COLOR OR RACE |7. maRRieD ([] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE llniytor: iF ONDER TYEAR|IF UNDER 24 HRS. 
st, beri 24 Dg Min. 
Female | White |woowg) — oworeo 7] | Feb. 22,1869 sem Oe | 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ries most of working life, even if retired) 
Own Home Georgia us 


ikS it) $ NAME 14. MOTHER'S MAIDEN NAME 


illiam Gallahe Fannie Ainsworth 


115. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(tas, no, oF unknown) Ut yes, give wor or dates of service) 


No None R.D.Hale-735 West Ave,- oo le,Ga. 
18. CAUSE OF DEATH [Enter only one couse pe fine fr (0) (Bond (6)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 24 oy ae 
IMMEDIATE CAUSE (o ; = 


te dl DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS COh [UTNE ‘© DEATH BUT NOT RELATED TO THE Big os DISEASE CONDITION GIVEN IN PART 1(0)| 19. pectin ee 
? 7 c O 


ier sre pa ae ft 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBI eowh INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
Hour 0. m. While Not while. foctoty, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J a ' — 


2u.i ig: that | eee the deceased fram. £7 ws Z, ta_Z 2h, ZZ that | last saw the deceased 
alive on Zt. fanch— 2-f ZZ. ee and a) death eid at/_ Fe. M, fram the causes and an the date stated abave. 


aig 3 (Street, city or town, stot DATE SIGNED 
SIGNATUR b. et Hee [ae 


Nameitves Arthur F, Woodward=- Rockville, Maryland... sss 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
L.. .REMPVAL (Specify) Atl " 
Bur-Transit 2 We ere tlanta, Georgia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
vs Als 0 Robert A. Pumphrey-Bethesda,Md. org~ 2 F- a in ab 
robert A. Pumphrey-Bethesda Md. pate~2 0-57 | eee 


} 


Y 
= 


( 
Ss 


sf 


urerol director, 
be filed with 


n 24 hours after deoth. Poge 4 
led in by * 


Poges 1 ond 2 


Then pleose remove corbon popers. 


or ottending physicion. 
R: After this certificote hos been signed by the ottending physicion ond completely 


‘ached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


PS the hospit 


poge 3 should tf 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


moy be retoined 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 0 7 y 
03102 — CERTIFICATE OF DEATH iy 


Dist. Ni 


= 
8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: nce before admission) 
Ei \ @. COUNTY ate °. b. COUNTY 
3 a Montgomery 2. Maryland Montrcome 
£ Be b. CITY OR TOWN {IF outside corporale limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 gf RURAL and give nearest town) 
pars Olne i, days x Sandy Spring 
2 3 d. NAME OF HOSPITAL {tf not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
. =s "ya OR INSTITUTION / ON A FARM? 
eas pk ry yes] NO) 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
<= ve DECEASED © OF 
a (ype or print) Roy R am Hall DEATH = Mareh. 14 19 57 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED fo NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Fe ; lost birthday) hein Doys | Hours] = Min. 
3 ie Ma Neprn wipowed [} divorced [) 2/10 19 37 yes. 
= E ae 1a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 / during most of warking life, even if retired) 
oe . Bie 2 Maryland USA 
g °8s “S13 FATHER'S Nal 14. MOTHER'S MAIDEN NAME 
2 58% 
8 Ze: Cheste Ha escBe Mary. 8 
© £63 1S. WAS DECEASED EVER (NU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 
=e age (Yet, 10, oF unknown) IF yeu, give wor oF dates of tervice) 
2 4 ¢ g Hospi ts Record 
5 Bee 18. CAUSE OF DEATH [Enter ont +t lina for (0), (b). ond ( INTERVAL BETWEEN 
o Ege E inter only one cause pe ), (b). ond (eh. 5 
3 205 PART |, DEATH WAS CAUSED BY: OSE LPR ORDENSE! 
2 eee IMMEDIATE CAUSE (o] 
= eee / DUE TO 
° a 
£ Bar Conditions, if ony, which (o) 
$ BES gove rise to immediate 
3 & o£ cause (a), stoting the under- ( DUE TO 
Sean z tying couse lost, {e). 
be ated ying couse:lst. f 
3 $ 5 Kg a ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op |29. fenroumey 
Ssof5 = 
gages | $ yes] No 
Foose = | 200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Nl of item 18) 
e§oe & J OR CONTRIBUTING C1 CAUSE OF DEATH 
eg2s & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ssees 2 
Zszes & [2%e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) {Stote) 
S5.2es i Hour 9. #1. White Not while factory, street, office bldg., etc.) | 
zs z 5 5 2 p.m. 19 fot work [) ot work (J t 
O4ses f < 
zee Rs 21. | certify that | attended the deceased from...-\_ts) to, 12 p, tot Wor = 5 19S T.that | last sow the deceased! 
So. . 35 alive on_. es 2 SZ... and that death occurred at. &s04,_.AM, from the causes and on the date stated above. 
Et r = , ADORESS (Street, city or town, stote) DATE SIGNED 
ce) a, ACTUAL a 
ever s / SIGNAT <NS = MD.) cncecoseanse ee 
Ocara 
Z2a85 PHYSICIAN'S b 
zeae NARE (ype " ee i ee 
& st Cat 220. BURIAL, CREMATION, ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, orcounty) {Stote 

ee y ) 
935.9 ° ENOVAL (Speci) 5 0 a S : qa. M 
Ofek La bri an i : 
ge sd “a W 2h, REC'D BY REGISTRAR | 24b [REGISTRAR'S SIGNATURE 

‘ —_— 4 ; 
Yeas) vate 1 7-577 bef lef So 


3A van ® 


LSSt 12. uN: 


QSars9du 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 0 79 
ae 03102 CERTIFICATE OF DEATH nag wa i 


Z 
3 St deceased lived. If institution: Residence before odmissian) 
BAL 4 M 1, PLACE OF DEATH 2 usuaR mm {Where deceased live: ‘s ea of 
& 3% “Mon teome marniano |! District of Columbi 
z 35 b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fown) 
3 338 RURAL and give nearest fawn) 
$ gs Bethesda 41 days Washington 7X 
5 tal, gi TREET ADDRESS . IS RESIDENCE 
= d. NAME OF HOSFITAL (If not in hospital, give sireet oddress) ds 1a ot DENCE 
% ‘OR INSTITUTION . P eo 
2 oa The Clinical Center, Bethesda ly, Md. || 2228 - 40th Place, N. W. —_so we. 
8 th Do: ‘ear 
g £6 First Middle tow 4. DATE Mont y 
2 £6 3. NAME OF ins DA 
= 3: cae Laura Sidney Le a 
= § IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 Re 5. SEX 6 COLOR OR RACE |7. MARRIED [=] NEVER MABRIED [XJ | 8. DATE OF BIRTH ACHE enol EARLE ONDER 24H 
= oe Female White wioowen J ovorceo tC] | June 22, 1900 56 
Bee i q 12. CITIZEN OF WHAT COUNTRY? 
ere 1c. USUAL OCCUPATION (Give hind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) 
9 Soe luring mast af warking life, even, if retired) if 
ee) / vernment Cler Renegotiation Board Texas U.S. A. 
as 14. MOTHER'S MAIDEN NAME 
© oOfs5 13. FATHER'S NAME 
2 sss < * . 
2 goty John Sidney Hawkins Willie Lou Gibbs 
2 & g 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT The Medical Record Adde 
=< (angeeer inkcenm”<  yaut@ive Seat or ate al aard 
8 aos plc. ism Upascertainablé The Clinical Center, Bethesda 14, Maryland 
5 i INTERVAL BETWEEN 
mek Bs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (ch] Ae ; eo Bean 
> fat : WAS CAUSED BY: : [ ecg mn Twee 
aa FART OAT MEDIATE CAUSE fo) Ga Styo_mfe sting . x Bes K 
= o%e 
Lh Bake. te oy DUE TO A 
- =r > Fi g& 
oy} f t fo enous Le abaake = | amos © 
£ oes it ony, which tb A Cre fe 4 
3 ES to immediate 
S$ geo gave rise ta im DUE TO 
= s8< couse {a), stating the under- 
2 aa 
Fes v lying cause last. (c) 
Fess nuse lost. . WAS AUTOPSY 
3BE5 5 z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wry TO THE TL Mae Ph IN PART T(e}]19. WAS AUTORS 
Seas = Py ; tale asic * ft yale cesses | YES of 
2336 5 Dileter Lower Lobe TAS e fe! A 
= o= 5 E = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part W af item 1B.) 
Ze geS R CONTRIBUTING C] CAUSE OF DEATH 
Z e825 & fr Omer NOTIFY maoieat EXAMINER) 
o ae wi State) 
Zsgses 3 |e TIME OF INJURY Manin, Day. Yeor woe. eis ocabnese He, FUAGE GF NUURY Thana form, he (City oF tawny {County) (State 
iS 3 ray if it 1 wl : 2 
Pee ee ele et Be eneh em 
Evers 
ere? cased 
Peas 21. | certify thot | attended the deceosed fromFebruary 18, 19.57., to..March 31__. 19.57. 1hot | tast saw the dece 
8 £< = 2 alive on__ Mareh 31 ea, Be and thot death accurred ot 8230 Am, fram the causes and on the date sated, pears 
fe 5B a. s/o . ADDRESS (Street, city ar tawn, stote) g 
wom OD Gh 
ee a 31/5 
- we The Clinical Cente 
CTUAL oe FO. 
2 ee “National Institutes of Healt 
are f 
22435 A ng J Bethesda 14, Maryland ' 
- 222 2 NAME (Type) eb inee oN 2 So ere ora 
& 8 Fy ° % 2a. Hee ic eae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. ge lt town, ar caunty) Tere 
2 if 
2s285 BOVST” | 4/2/57 Oakwood Cemetery 
Gh B ° as : RESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae ‘érnsylvania Ave a5? : — 
eau po Tome - 57 
iM 


3A NVTING 


Dy arses | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O30S8 0) 
03 032 CERTIFICATE OF DEATH Reg. Dist. No, Z- Z- 


Ma i 2. USUAL a (Where deceosed lived. If institution: Residence before admission) 


0. STAT ; b. COUNTY 
MARYLAND A, ‘ 
POLE 2. Z/an LiL gel : 


b. CITY OR TOWN (If optiide corporate fimits/ wri ; & CITY OR TOWN/IF cutie corporcte limits, write RURAL ond give nforest town) 4 


URAL and givepearest town) c a 
Jal " é fe <4 Prsrig 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) . 7 Y/ e. IS RESIDENCE 
‘OR INSTITUTION : : / ON A FARM 
yes (] NO 


3. NAME ¢ oe i Fiddle 4. DATE Yeor 
(Type or print) AVA A (& ATH ea (3 11) Makzoui Taveh 


5, SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years ae ae ie IF UNDER 24 HRS. 
lonths 


Page 4 


funeral director, 
* f 
| 


Pages 1 and 2 $ 


fled in by # 


Z fost birthdoy) 


eagle ewhit wipoweD JX] pivorcep [] 7Z- 12--£0 FG 1. 


4. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I! E15 6 A Own_home Dy: :. Co Serinhyio\ S/F. 


14. MOTHER'S MAIDEN NAME 
eae ne a ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Bs: 


ay 
(Yes, no, oF unknown) It yes, geve wor or dates of tenice) 
© NONE BO © ark 4 est Dr + 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {ch} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE ie 


DUE TO 


th. 
\ 


t 


Then please remave carban papers. 


Conditions, if any, which 
a tN ee ___— 
gove rise ta immediote ES 


cause (0), stating the under- 
lying couse lost. te). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} | 19. WAS. Cr ead 


ur ae no 


20a. ACCIDENT ET RELIG. a 20b. DESCRIBE HOW INJURY OCCURRED. ‘ge te noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ae 1204. (City oF town) (County) {Stote) 
Hour 0. m. While Not sail foctory, street, office bldg.. 
p.m. lot work [7] of work 4 


21. | certify that | attended the deceased fram__ MaA , crea _., 19._{,thot | lost saw the deceased 


alive on Wan! ‘i , and “15 death ae eae » fram the causes and an the date stated abave. 
1 p fi NX DDRESS (Stry ae stdte) < SIGHED 


Sonatued_, UA Das ee Ar imo. SY ja oA ile oe LS TS 


NAME (yee) WILLA LLA a DCA MA i@ A Yv : g SS ny oe Pt 
We. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciy, town, or an (Stote) 
3/28/57 ROCK CREEK CEMETERY WASHINGTON , 

INERAL DIRECTOR'S SIGNATUR ‘ADDRESS. 24a, REGLD BYAEGISTRAR 5 es 
f, I g 4 Alb | DATE thin ae 


R: After this certificate has been signed by the attending physicion ond campletely 
MEDICAL CERTIFICATION 


he hospital ar attending physician. 
ached far use as the burial-transi! permit. 


« 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after. 


ce] 
2 
nd 
5 
3 
id 
g 
3 
2 
= 
ia 
¢ 
£ 
= 
~~o 
<4 
3 
Fi 
a 
2 
3 
Ps 
a2 
2 
$ 
a 
3 
8 
= 
So 
2 
vv 
2 
= 
3 
€ 
é 
“S 
& 
2 
z 
8 
° 
2 
rd 
= 
<f 
3 
a 
= 
=x 
a 
o 
< 
: 
< 
4 
° 
4 
< 
ie 
= 
% 
i) 
=x 
° 


may be retained 


TO FUNERAL DIR! 
page 3 shauld 


Bes 
& 
> 


¥‘A Nvaung 


26 S Udy 
aE UU [nod A fal 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0308 
: 0310 CERTIFICATE OF DEATH ot i 


ee ee a. Reg. Dist. No. 
oS 3 = F | 1. PLACE hes DEATH 2. Ee eer ence (Where deceased lived. If institution: Residence before admission) 
o 8% °. 3. b. COUNTY 
sees 3 ontgomer: ere i wi 
a | r b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & Kee ‘ond give nearest town) Waehi t D.c.! 7 ~ 
aay ensington shington, D.C. 44 /y¥- 3 
. -, =" a2 va 
2. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO ~~ 0, ee INSTITUTION ON A FAR. 
2 == Yo|_Kensington Gardens Rest Home 1325 Longfellow St., N. W, ves (No 
oO ef 
=< —p 3. NAME OF First Middle low 4. DATE Month Day Yeor 
Ue DECEASED OF 
& 35 (ypeorpinty GLADYS E, HENDERSON | orm March 8, 19 57 
= >s 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es Female White wioowe [] oworceof] | June 28 89 igo a ea ae gy 
3, ys. 
At 2 fate! 6 & QO 
3 E oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 fang most of working life, even if retired) “ 
a oe ecy. U.S. Govt. Washington, D, C, us 
= ct 13. FATHER'S NAME 14, OR) MAIDEN NAME 
2 34 R. Milton Henderson Lilly Petrolia 
3 = 8 & B WAS rae tis u. $s. cal AS 16. SOCIAL SECURITY NO, | 17. INFORMANT 07 A Address St 
es fas, no, oF unknown] Y@s, give wor or warvica| 4 pen 
8 of 5 Ke) None Rebecca A. Sibley-% ev ase, Md. 
be aS [2 
5 28 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] E INTERVAL BETWEEN 
© 205 PART |. DEATH WAS CAUSED BY: a ee Le tak Oe 
= bs &c IMMEDIATE CAUSE {0} fl i is A -s cL 
£ 93% 3 ; 
Se 23 2 DUE TO 4 vi © 
° © ~ ' + . o 4 
£ 32> Gon dine nesittvanysan Neh a SH ane Me 
3 Ze gove rise ta immediote ¢ Py 
36 gs cotse (0), stoting the under. ( CUETO Wf by) Fé Lens f 2 OYA 
Cea tying couse lost. te Wha nad hd : ; tJ Z 
Socis ee ee 
z & & 5 be 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ue AUTOPSY 
sisal O15 res) NOB 
Be g 
i ei. Be = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cS & | OF eititee: NOTEY MEDICAL EXAMIRER 
ES) Ses i. 3 
2stss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
5.2 es a Hour 0. m, While Not while factory, street, office bidg., etc.) | 
apes z p.m. 19 lot work [] of work CJ ' 
@a,os 2 : E 
fits 21. 1 certify thot | attended the deceased fram_____/ fr, 4G, to 2 LX ___., 19:2. Zthot | lost saw the deceased 
> = . 
By a 3 A alive on_______. 3 1S 7, and that death accurred at.J_____£.M,4ram the causes and an the date stated above. 
= = a y SE) ADDRESS (Sireel, city or town, stote) DATE SIGNED 
< < fa\ 
pet Savion PAZ us, 3LYS7 
sie; SuupUSUEEpTuEEEET Pnmmemmnmen aioe 
<$235 (cans Frank Jagge 5707 Wis. Ave. , Chevy Chase, Md. 
aS ees a ESSER ES ORES SS SEES SEES SSRIS 
5 - 
> = iY) 1m - a ‘ . Ake ‘ 
ete? Buea 3/11/57 Congressional Washington, D, C. 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 


ey fas 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13082 
> 03104 CERTIFICATE OF DEATH goles ly} dy 


1, PLACE OF DEATH By rks «choy (Where deceased lived. If institution: Residence before admission) 
9. STA 


@. COUNTY . b, COUNTY 
Montogomery MARYLAND Montgomery 
'b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 


wepevieeda” 12 days Bethesda X 2. 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS / Parks ide Apts ¢. IS RESIDENCE 
OR INSTITUTION Subarban Montrose Ave a3 p se. we mer 


. NAME OF First lost 4. DATE Manth Yeor 


DECEASED piss OF Ulf 
(ype or pao Kenneth L. Hende ron DEATH March a5 19 OT 
3. Si 6. COLOR,OR RACE |7. mARRIEBY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 birthday) fee pol le 
‘Tiale ait i £ e WwivoweD C) vvorceot) |Mar. 21 ’ 1902 iy i 5 fed OH Hours | Min. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


alesman | Merchandising White Phins, N. Y. WSs 


13. FATHER'S NAME % 14 MOTHER'S MAIDEN NAME 
Henry C. Henderson Annie Randell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife adres Parkside Apts 
(Yer no oF unknown! (it yer, gree wor or dates al vervice| ° 
‘oC tig eae Se [5780365084 Ruth A. Henderson Montrose Ave,Bethesda 


1B. CAUSE OF DEATH [Enter only one couse Per ine for {a}. {b), and {c).] INTERVAL petween Md ° 


PART |. DEATH WAS CAUSED BY: CArvke D> frenrat, ONSET AND DFATH 


IMMEDIATE CAUSE (0), ¥ 70 


& ad7 DUE TO Gig 
ena Pe 


Conditions, if any. which ‘by 


SIE a Ogee] Inn Lael alld 0 lace fo 


4 


’ 


age 


ineral directar, 
Id be filed with * 
o 


me 


=~ 


nay 


oO 


Then please remove carbon papers. Pages | and 2 


{c) 


Past Il, OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Alas a 


-transit permit, 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


iHinaceecan, loot anas 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
pom. 19 lot work [FJ] ot work t 


21. | certify that | attended the deceased fram, “  o____ Lda de. £- 19.5 7, that | last saw the deceased 
12.27, and that death accurred otv!3.5 AMM, from the causes and an the date stated abave. 


Z eect ie > ih town, sigte) > e s DATE SIGNED 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


s 


fetached for use as the burial: 


ears Co Berer. 7 
Tic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION [Cily, town, or county) {(Stote) 
buriey-¥Fansit 3-7-57 |Kenisco Cemetery estchester County, N. Y. 
23, HOMERAL DIRECTOR'S SIGHATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE ; 
a zi Bethesda, Md. —_lowg- SFY Piss Ut tore. 


the registrar priar ta burial, crematian, ar remaval, and in any event within es decth. 


may be retained 
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poge 3 should 
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oad 


een 18 Fite Bi atts 4 E DEPARTMENT OF HEALTH—BALTIMORE, 18 03 083, ie 


¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


Wo shington 1.7 


as A AMINER’S CERTIFICATE OF DEATH 

& A. a Reg. Dist. No. 
2 GAANE 
3 2 x 1, PLACE OF DEATH 4 2 2. USUAL RESIDENCE {Where deceased lived. If Insiilution: Residence before odmitsion) 
g § 0. COUNTY Montgomery aa 0. STATE b. COUNTY v 
ee 
2 


uric, 


b. CITY OR TOWN itt cutie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond gine psorest town) > 
Sifve? Spring D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet address) d. STREET ADDRESS: 
Cedarcroft Sanatarium 4209 Alst N.W. YES fa ics 
3. NAME 2 First Middle Lost 4. DATE Month Doy Yeor 
{Type oF print Lillian Higgins DEATH Mar. 2, 1957 19 


5. SEX : 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER TYEAR] IF UNDER 24 HRS. 
a female white wipoweo [] pivorceo (] 


@. IS RESIDENCE 
ol 


t 


s. 


If any delay is necessary, plecse exe- 
a * 


ith the registror prior 


petrol Days Min. 


Mar, 1, 1913 44 yn. 


z I 100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« during masbof wacking Wee, even if retired) i 
2 f D.C, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A Thomas J. Hoy Mary Barteman 
a 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
© __ | Bes, 90, oF unknown! Itt yas, give wor or dates of service ; 
2 4 Laurence Higgins Same as Item 2 
1B. CAUSE OF DEATH [Enler only one cause per line for (0), {b), ond {c).] INTERVAL BETWEEN, 


. : ONSET 4ND if 
PART 1, DEATH WAS CAUSED BY: sphyxia dpe to vomitus 3 
_ | IMMEDIATE CAUSE (o) P B POA 


bUE TO. 
fpendig}X ai coholism 


2 
s 
€ 
2 
» 
= 
2 
” 
2 
< 
5 
a 
3 
Gy 
o 
: 
o 
cy 
€ 
3 


Medical Exominer’s Office along with form PM3. Page 5 may be retained far yaur fi 


£ 
a 
5 
z 
E F " eo. -* 
5 OO gove rise to immediote coure 
sss {0}, stoting the underlying( OVE TO 
irs a couse lost, — | —_— 
£od 
a8 3 
£09 alte 
Bak uv 
bo & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aes & [PRIMARY C] or CONTRIBUTING [ 
E, 2 & [CAUSE OF DEATH. - 
$ 8 3 |20e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 20. pLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stole) 
a 8 Hour om. While Net while foctory, sireet, office bldg. etc.) 5 
£80 ke pom. 19 ot work [7] ot work] « i = 
a Z m = a ri a 
Pe 21. I certify that | took charge of the remains described abave, held an Autopsy [[], Inspectian (], Inquiry [[], and find that 
4 


death resulted fram: Natural causes [], Accident {3g, Suicide [], Homicide (2, Undetermined couse [[). 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


=O 
A! 2 up, CHIEF MEDICAL EXAMINER [] ial bin 
5 es — ASSISTANT MEDICAL EXAMINER YW 
S3ae pawns Frank oO Mar, 3, 1957 
2eee NAME (Type) Ta. - Broschart DEPUTY MEDICAL EXAMINER [7c 
£ z 2 : F oye eon 22b. DATE THEREOF Tic. NAME OF CI year OR-CREMATORY —7 72d. LOCATION (Ciyf) town, or coynty) (Style) 
oLfa6 o P - 

2 Civee 4- 6-57 | @ ae f 


< 
we 
=> 
Pe 
4 
ae 

2 


- : i: 2 2 
‘ADDRESS 2do. REC'D BY REGISTRAR GISTRAR'S SIGNATURE , 
V 


ond 
\, 
| 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 0308 4 
CERTIFICATE OF DEATH Reg. Dist. No. Z- 2-9 


MIRVIEE STAT 


= 


~ oi 
& $3 ZA USUAL REBOBNCE (Where deieciel ted, tf nntibon Heide tatare miaion™ 
whee Sota oh b. COUNTY 
me MARYLAND Seeley) % 
€ Be B. CITY OR TOWN (IF outside eftporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest tawn) 
iz ES RURAL and give nearest “g if 
es Je for AAS < Yhes dav os ra] 
Po d. Onte EOF ROSTITAL (if nat in hespitel, give street address) | d. STREET ADDRESS ¢. 1S RESIDENCE 
Lf oF ed , ON A FARM? 
& / Lido ‘ Po + . $G9e2 Vienne Ka, Leo no) 
° - 4 5 
: 3. NAME OF First Middl 4. a 
= ee Ped bf - fa Middle lost Month 
UE (Type or print) a: Cane fen ES DEATH narcdhs 7 19 oo Ze 


= 5. SEX 6. COLOR OR RACE | 7. AraRRiED [2] NEVER MARRIED [7] | 8./OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
8 {ast birthday) aye Mia. 
3 Spnaba | “White |wowoe  oworeot)| F-/4e-9/ G5. 
3 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or ere country) 12, CITIZEN OF WHAT COUNTRY? 
2 ena mest of warking life, even if retired) ig i 
‘4 f syne 
4 13. FATHER'S NAME 14, MOTHER'S Malt DEN ARE, 
°° ee ks O n 
8 zg 4 a LAS KHLO By OO A x 
15. WAS DECEASEDEVER IN U, S” ARMED debs 1%. SOCIAL SECURITY NO. }17, INFORMANT ‘Adiress 


rex. n0. oF voknewn) {iF yeu, give wor or dates of vervice) 
Un dean natn ChanY 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


spe EN BETWEEN 
ID DEATH 
eo 


. 


Then please remove carban papers. Pages 1 and 2+ 


DUE To 


Conditions, if any, which 
gove rise to immediate 

co¥se (0), stating the under ( CUETO 
lying couse lost, ris 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Meeauioey 


MED? 
ves] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item IB.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City ar town) (Caunty) (State) 
Hour o.m, While Not “ale foctory, street, office bldg., walt 
p.m. jot work [1] ot wark 


21. | certify that | attended the deceased Ee et Lf-). /., 19.2__Z that | last saw the deceased 
alive on , and that/death occurred at lL) ~M, fram the causes and an the date stated above. 


Sfp h2 Al > eer a 
= y e wea ADORESS (Street, city or town, state) , DATE SIGNED 
ove Bf! lol 
bau Chas + Wi Ls fre N 

METI eR es Sa RE | ee a ot a 

“3/19 Salem Church Ce fl Boethars 
23. FaneeAU GEeTOW NRTIRE ADDRESS: 240. ay K REGJSTRAR f 

YS An 4 The S,H, Hines Co, Washington, D.C, owe? IA, hol 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, ond in any event within 72 haurs after death: 
> 
= 


: After this certificate has been signed by the attending physician and completely filled in by ti 


he haspitol or attending physician. 
ached for use os the burial-transit permit. 


e 


page 3 should b, 


the registrar pricr ta buri 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
TO FUNERAL DIR! 


. SA fiviuns 


2o6l CS UW 


Dy arsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wi 


18. CAUSE OF DEATH [Enter only one couse pat dine fr (), (Bondy eh] 


PART 1. DEATH WAS CAUSED B’ 
IMMEDIATE CRUSE ie! 


« § P 
03034 03 r 
_ 034 CERTIFICATE OF DEATH ven om DPDZ 
" = V PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution, Residence before odmission) 
=e M a ee nme MARYLAND Ss GE b. COUNTY v 
e g - buts iis, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ G ot Washing ferry 
“ d. STREET ADDRES! i, e . dices 2 
BS GO 2 bhits We 7 7 rakes 
ee 
ate: 3. NAME-O First pee a M Ye 
2- DECEASED Bh ‘i s a F = bs 
25 (Type or print) 7C€. Lf) Hype DEATH 3 — y= ight 
Ey SEX CPLOR OR RACE |7. marrige (} NEVER MARRIED [[] | 8. DAT! 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie VA , = lost bisthdoy) Hour Mi 
4 cL A Ae. wipowe [} pvorceo I] é a WA Es yrs. 
ge ¥0o. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign com] V2. CITIZEN OF WHAT COUNTRY? 
Q 3 } guring most of,working life, even if relired) a V4 4 
as / “Ses! a. : é 
as V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
85 Vz) iG 
a SAMES Cawel er aVvann 
8 3 a TS DECEASED EVER IN U. S. ARMED FORCES? |76. SOCIAL SECURITY NO. |17. INFORMAI Address 
Es J Tas, 10, oF unknown) (it yea, give wor or dates of vervice) * top 
ag LASEI+ #2 aniterranW 
fa 
8 
a 
S 
£ 
3 


DUE TO 
< Conditions, if ony, which ® 
E gove rise to immediote 
4 cotse (a), stating the under- ( DUE TO 
ad tying couse lost. te) 
6 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO oy H BUT NT RELARED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|¥7, WAS AUTOPSY 
rt A . MED’ 


Neate: puts ke A wrfanal 0] rm preanding ves NOD 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY oN. {Enter nature of injury M Part tor Port IWof item I 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. ae OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ©. m. White Not whil 'O foctory, street, office bldg., etc.) | 
p.m. lot work ([] at work | 


‘or attending physician. 
After this certificote hos been signed by the ottending physician ond completely 


ached for use as the burial: 


the registrar pride to buriol, cremotion, or removal, and in any event withi 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


3 21. | certify that | attended the deceased fram. - LL. Lf. 193-Z.,that | last saw the deceased 
eS ae alive an_2//- 0) Ue a 22. and that death occurred at /. “QM, fram the causes and an the date stated abave. 
= ; ADDRESS (Sireel, city or town, state) ATE SIGNED 
oe Set wn 3 Cerro Pili, lotah fr. BC 3h fey 

az i s 

23 beans DEAN as ote Sine 

wo 

58 

of 

4 
VS ANS (4) 
ISM 97S! 


the Funeral director, 


jing physicign and completely filled in by 
Then please remgfe carl 


R: After this certificate has been signed by the attendi 
burial, cremation, or remavol, and in any event within 72 


* 


ached far use os the buriol-transit permit. 


may be retained by the hospital or attending physician. 
i 


TO FUNERAL DIR! 
the registrar pr 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


= 


a 
> 


try 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03086 
A210¢ CERTIFICATE OF DEATH Sic, mean 


‘ Mae Sepals td 2 esa Miedo (Where deceased lived. If institution: Residence before admission) 
se yl o. b. COUNTY (. 5 
en Toon ie MARYLAND WD Mon TEHUER, 


RURAL gpd give nearest town 


b. CITY OR TOWN {IF outside corporoleflimits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tow 


GC Sivex SPW 


Sp, Z2 chany 


h 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIOENCE 
OR INSTITUTION , .. ON. A FARM? 
9 Ay; ves] No 

3. NAME OF Fint Middle ony Year 
(Type or print) A UGS a /6 195 } 
5. SEX 6. COLOR OR RACE 7. sMaRnied [EY NEVER MARRIED [] | ® OATE OF BIRTH 9%. AGE {ln yeor IE UNDER 1 YEAR[IF UNDER 24 BS. 
lost pirthdoy! Min, 


Hl AL Weite wiooweD [7] Divorced [] 


100. USUAL OCCUPATION (Give kind = work dene] 10b. KIND OF BUSINESS OR [NOUSTRY | 11. BIRTHPLACE (Stole or fori 


during most of working life, "ae Mv. Uy VEST CHDK Stand 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
Not AVAWAGLE 1T AUAILABLE 
PRE ekg ill ie SteN ape se 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
b79-22-/ 135 \Mher Ameria HoLzmeR Came As #2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


af DUE TO 


Conditions, if any, which ® 
gove tise to immediate 
couse (a), stoting the under- DUE TO 


tying cause fost. to 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
Carcinoma of bla yes] NO 


‘20a. ACCIDENT NA NEEL TING. Oo . FOESCIRE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING. USE_OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month,  Y ; RRED | 208. PLACE OF INJUR' farm, 1 20F. 

Feel jonth, Day, Year ee eros pepcscrinee) at a (City oF town) (County) (Stole) 
p.m. 19 jot work [7] at work [J 

21. | certify thot | ottended the deceased from, ~ Wes am tos Ads. S_, 19.$7..,that | last sow the deceosed 

olive onthitin. ds LS. 1a: ele ond thot deoth occurred oti 52 AM, from the couses and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATUR 2 é wo. ..8237 Georgia Avenue, Silver Spring, Md._. 

os Se Aaron H, Traum, M. D _ March 16 : en caine weed 


eta Axed ee a 
nec 19-14 hidoo Atéd -f tll pe Zz 
DIRE: pe a 8 = 7 . b. REGAGTRAR’S S| 6 
5 A e j 
(ex jt WIL 25Y China 3 ce oy eal emer rr d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 i$ 7 
03107 CERTIFICATE OF DEATH 030} 2/7 


Reg. Dist. No. 


onal 
x 


aS 


£ A 1. PLACE OF Me a. Naira pees (Where deceosed lived. If institution: Residence before admission) 
ao @. COUNTY b. COUNTY — 
5 2 MARYLAND Fe 
Be b. CITY OR TOWN {eo nero chrporate limits, whte | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give nedhest town) 
55 RURAL ongegive nepestiown) ; Q 
3 Potaralia oe Le: Si \yvee. Rang eet 
mK +)... | DS NAME OF HOSPITAL (IF not in hospitol, give street oddress) rr Ss\vee. ‘ADDRESS ‘IS RESIDENCE 
= / i OR | ‘UTI - ] ON A FARM? 
| 
. > ou? loan Kenses Qoeny aes 
o 3. NAME OF First Middl Vist 4. gs Month Year 
= DECEASEO 
3 (Tape or print) I PENIS Nae : GeatH 
& 5, SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | 8. Hood ‘OF BIRTH 9. ¥ in yoors TF UNDER t YEAR] IF UNDER 24 HRS. 
Iethdoy ca 
ot Ole NE ci |wiowen pivorceo [] Lei — lo Ba yn 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most of working life, even if retired) rat 
.e Samestic ee Ws 
ri 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 


Bree, 


SAL stig. Tienee. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥er. 10, oF unknown) fc yet, gve wet o: Hotes of service) eeeael' ‘ & a \yen 
VAL 9p Lae j 


18. CAUSE OF DEATH [Enter only one couse per | Ont for (9). {b). ond ar INTER 


( 


T 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


Then please remave carbon papers. 


DUE TO 


Conditions. stveny: which Cane 2 

gove rite to immediote Pet 2 
couse (a), stoting the vader. ( OVE ro 

lying couse lost. 


Paar Il, OTHER SIGNIFICANT coupe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE fi DISEASE CONDITION GIVEN IN PART i{o} | 19. pte le ed 


gned by the attending physician and completely filled in by 


-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ash Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, ; 20f. (City or town) {County) {Stote) 
Heoe White Nah Shite foctory, street, office bldg... Foy \ 
& 9: [ated] onwork. “(ol 


21. t certify that | attended the deceosed fram,_____ 3.1S_ Sox 5 , 198! =] apenas dj 1997]. thot I last saw the deceosed 


alive on...» 26 See = ee 3 25"7., and that death abel ue . from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


After this certificote has been 


fetached far use as the burial 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs aft 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


nN a ‘ADORESS (Street, city or town, stote} < DATE SIGNED 
@ Sonatune_CAresa xf) u) eK St 50: eae Aco. RQ (oem. G2, 
a2 ares 
a: ntriss Epwaeo_S. Wirewski Ja. M0, Bubsode 14 ya... 3/21/59 
go Wo. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Se ya {Stote) 
par weer” | 3/25/57 Ash Memorial andy Spring, Mie 
° ISTRAR’S SIGNAT! 


16 YP RY RE ‘ADDRESS 
Yeatrss) (Vf, KW Z Rockville, Ma. 


¥°A fivring 


Dacodl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03708 CERTIFICATE OF DEATH 


ot 


03058, 


as Reg. Dist. No. 
oo 
Fy = . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 9. F b. COUNTY 4 y+ 
5 2 B A o/7 é MARYLAND (Ee pee b 
By b. CITY OR TOWN (IF outside corporote limits, write ¢. LEAGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fawn) 
o RURAL ond give Nearest town) e ? 
3 ot OL MY IVE A Swf 
d. STREET ADDRESS, e. 1S RESIDENCE 
ry r ON A FARM? 
2 ‘ QL yes J No [) 
5 Month Ke! Yeor 
Fi 195 
o 
oS 
2 


6. COLOR a RACE |7. =n EVER MARRIED a. OS DATE OF BIRTH 9. AGE ‘ ae Fs or le IF UNDER 24 HRS 
fost by thoy) Hours] Min. 
“” DLE Loomer pivorceo [J Ba 


1a. USUAL OCCUPATION (Gi ve Kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (sar ar foreign = hia ileal OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ : v 


Z LL “y f E 
13. Fal Fee 'S NAME 14, MOTHER'S MAIDEN NAME 
unknown 
OLY) £72 . 
15. wae DECEASED. a IN U.S. ARMED FORCES? [16, SOCIAL S CURITY NO. |17, INFORMANT Address_ (7 Cy 
/ Fen, 0, oF unknown} If yes, give wor or dates of service} re b 4 vy 
fa) Lexan ho LA] gL pte Ads Q ALY Ny 


| [18. CAUSE OF DEATH [Enter only one cause per line for (0). (b) and (h] 2] t INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 

4.40./ DUE TO 


Conditions, if ony, which {b) 
gave rise to immediote 
couse (o}, stoting the under- DUE TO 


in 72 haurs after death. 
Lee 


Then please remave carbon papers. 


ose TG 


ae « 

lying couse last. g PERT ESI O 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOFSY 
ENT wLIT yes] no] 


2c. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) (State) 
Hour 0. fi. White Nat wie foctory, street, office bldg., etc.) 
p.m. 1? fot work [] ot work Hi 


21. t certify that I attended the deceased fra Pee 1987, to $2 Qash A.3,, 19.52.that | last sow the deceased 
alive on 2G: Sees 124 Pes, and that death accurred at & aM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


pital ar attending physician. 
R; After this certificate has been signed by the attending physician ond completely filled in by (Be 


ed by the has; 
or p i 
= 


burial, cremotion, or remaval, ond in any event 


ached for use os the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL + ° 
me SIGNA’ MD. ee, eee 7 
Bu3 PHYSICIAN'S = . 
e228 fame tree, (FEAR 20 li DEAL ee? eae ye 
s¢ $2 ? Ta. Tg Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or ae {State) 
>D.a> Hf 
z= 2 Buria 6 Rock Creek Cemetery | Washing ton, D, 
Yas? j Rd LZ Mbecactal GELLID DY, 


ey DED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 8 Y 
93109 CERTIFICATE OF DEATH Ss 


== 


st 
3 3 i i Se a: USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
bods - — °. b. COU! 
ee) MIONTEOMER marian || TAR VLAAD MONT EOMERY 
. é hi b. RURAL ond TOWN (IF pubise By: limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 
5 aes 
= BETHE. A 24 hevrs | TAKOMA PARK 4 7 
r. .) d. NAME OF LEP) om not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Uf OR ap bee: 5, ON A FARM? 
1 BURBAN MCSPITAL 515 - Hoon STREET | eh ep- 
3. NAME OF First Middle lost 4. DATE Month Do Yeor 
DECEASED | a OF 2 
trees wins LOAN L/S mA HoRAN | bam MARCY  2/ 957. 
5. SEX 6. COLOR OR RACE |7. maRRIED sever marRIED oO; DATE OF 6IRTH 9 OE vie IF UNDER } YEAR| IF UNDER 24 HRS. 
AGE (i es 
MALE | WHITE |woowon — ovorceon |APe/sL 3- (Goo) SG | es 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR Epes 11. BIRTHPLACE (Stote or foreign L2G 12. CITIZEN OF WHAT COUNTRY? 


RETIRED" | US. Govt. | DIST. of CoLumara | U.S.A. 
( £ 13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 
TildeTHY HORAN brennan) Papie Teucy 


15. WAS DECEASED EVER IN U. S$. ARMED spe Sa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 /S A300 


(Yeu na oF unknown) {It yes, give wor or dates of service) 
Ss. CHEDSTINA 1 HER, aromeA PK Md 
18, CAUSE OF DEATH [Enter only one couse Core far (a), (b), ( Pea az BETWEEN. 
PART I, DEATH WAS CAUSED BY: aor & Meronhon’ aga 
4 , IMMEDIATE CAUSE (0) ee Gro 
if « i DUE TO . 
Conditions, if ony, which ao me Mrtertd ahno <4 


gove rise to immediote 


—_ 


hin 72 hours ofter death. 


Then please remave carbon papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician ond campletely filled in by f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
£ 
Ff 
ge 
a 
Re couse {o), stoling the under- {| OVE TO Aokens ¢ /, 
§ 3 z lying couse lost. el ed LALO ng 
Sg5_ ra Past Il. OTHER SIGNIFICANT Al CONTRIBUTING TO DEABH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Loum 
> = 2 - 
£n5 < 
aoo6 S f lalate GxoO 
ENE) g © brbbual Planck Lanok offivarion 
P52 8 E | 202 ACCIDENT Was. UNDERLYING F)¢ Sleue DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj&r¥ in Port | or Part Il of item 18.) 
= = BINGLI-CALiSE 9 
2 2 6 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
rd ; ms 233 3 = eS 
a5 85 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
88 ¢ Hoe) her ————— ae ei ane at white foctary, street, office bldg.. etc.) 1. epbege- ee 
SE 
oe = Pm. jot work [] ot work [7] H 
@ cobs 
: Bg 21. | certify that | gen the deceased fram war OAxn: eae “19.52, { Mb+f _, 19S“ that | last saw the deceased 
2 : 
re 3a alive an_____. af ants, 252, and that death occurred oh he, fram the causes and an the date stated abave. 
= Boo ) : AQORESS (Sireet, city or town, state} 
ACTUAL i Y : 
SS Bioline z » no, LUE Y Crean ke Laer cd, 4 bitch 
£oag20 
og3! maarass (eee LWA hts 
eatce ype. 
sf I lea Das A OEE Ee ee 9 8 ee ee ee a ee 
22°? ‘70, BURIAL, CREMATION, 2b. DATE THEREOF Re. N ag CEMETERY R CREMATORY  UQRATIBN ee lawn, arcopnty) tote) W/, 
Ed Ps REMOVAL (Spagity) pi) or sang Atel de 
e = datas 
(ee EZ 
ie 23. FUNERAL DIRECTORG SIBNATURE) homes do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE —__ 
VS AIS (4) \ Fpamete 4 o 3YAl- pee v 8 ~L6- &7 . 
15m 9755 “f 4 L 
Xe U 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v3090 
03035 CERTIFICATE OF DEATH Metta ares 


il peer Ge = ee (Where deceased lived. If institution: Residence before admission} 
°. 


lontgomery MARYLAND TR ryland PPI Georges 


b. CITY OR TOWN (If outside corporate limits, write jc, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) j 
bee ‘AL ond give neorest town) sos -g x aa N 
akoma Park West Hyattsville / 4 P 


te 
= \ 
pan 


be filed with 


3. NAME OF ie {IF nat in haspital, give street <i | d. STREET ADDRESS e. 1S RESIDENCE 
A 


R INSTITUTION * : 7 ON A FARM? 
Washington Sanitarium and Hospital 2203 Guilford Rd. yes (] No] 
as wee First Middle Lost 4. DATE M a Year 


{Type oF print) Baby Girl Houser Seats 3 1 19 Dt 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 5 | 8. DATE OF BIRTH %. AGE (ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bartheioy H 
, Female White wivoweo [] _—ovivorceo 3-17-57 oe 0 


1W0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


anise Maryland N, America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roger William Houser Katherine Earl Hulling 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex, no, of unknawn} (If yes, give wor or dates of service) 2 _ : “ 
2 aoe as Father 2203 Guilford Road, W, Hyattsville.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 


f A SET AND DEATH 
PARTI. DEATH WAS CAUSED BY. Atelectasis (Present at birt) 


A> DUE TO 


Conditions, if ony, which ©) Prematurit 
goye rise to immediote 
cose (0), stoting the under- ( CUETO 


lying couse lost. Placenta Previa 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Mcrae, 


MED? 
ves] NOY] 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) {State} 
Hour a, m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 lot work [] ot work [] 


21. | certify that t attended the deceased from._ pire + ta. uthat | last saw the deceased 
alive an... 3= 17. ny IQED bans and that death accurred at_. 2122, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, sate} DATE SIGNED 


925 Pershing Dr., Silver Spring, l!d.3-18-57 


ACTUAL 
SIGNATUR M.D. (2 fosieasecone 


Funeral directar, 


led in by 


Pages 1 and 2 


in 24 heurs after death: Page 4 


Y 


¢ 


Then please remave carban papers. 


ate has been signed by the attending physician and cample 


! ar attending physician 


R: After this certi 
MEDICAL CERTIFICATION 


Hached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ya 


* 


Name lye cayinond Chinn, 


Td. LOCATION (City, town, or county) (Stote) 


io = Jog ching “ e. to ako arg = 
23, FUNERAL DIRECTOR'S SIGNATURE 5 ‘Maa, REC'D WTS ieee 
Robert As Hare,MeD. Wash. San. & Hosps lowe G/ Beer 


may be retained by, the haspi 


TO FUNERAL DIR 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(03130 CERTIFICATE OF DEATH Reg. Dis. No. _ 14 


=i 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


bf DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Dewey aaeeca (i vex phan oror daar set Sy S41, Ave: 
SF ii 5 lad Korw [tuonoer 2° 1sfOge ae 
i , 


sé j 
3 ee Ve oe teal aaehlad 2. bdo! jes (Where deceased lived. If institution: Residence before admission) 
he 3. —~ 
$3 MoniGom ERY MARYLAND Mo, b- COUNTY Hi ey py TGOM FEY 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest ae = ; 
E lV Re SPRING AS YRSMF Tah ; PS 
[4 
3 é d. ORINSHTUTION a {tf not in hospital, give street address} , d. STREET ADDRESS e Beta 
BS 26 OF Pt hanes Ave |! 509 RIL ADELPHIA Ave wa now 
a 
oo 3. NAME OF a \ First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
23 (Type oF print) Fadl [B Ao Nate t can =6—f AP eK OF 19.57 
2 S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ed ihday) s i 
§ FEMALE 4 Ir E wiooweD [ ovorceo) | OES. 5, IS T7/ fo) re geass or | Bese: 
Bg 100. pee ee ren (ERs kind ey ween 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CIRZEN OF WHAT COUNTRY? 
‘3 luring most of working life, even sf relir ‘é 
og | QUSE UY FE Ar Howe HarreRsow, Nee Aa U.S A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 ‘ ; 
er ) Wor inn kb. (Phrnison BLneEn LomGrnrp 
: 
é il 
fA 
aN 
gs 
a 
S 
# 


Conditions, if ony, which 01 
gove rise to immediote 


cotse (0), stoting the under, f DUE TO os aia 4 a Q : 
lying couse lost. (¢. g o 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH #UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. was AUTORSY 


ves] No) 


ined by the attending physician and completely 


permit. 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0, m. While Not while foctoty, street, office bldg., etc.) | 
pom, 19 jot work] ot work Off 


MEDICAL CERTIFICATION 


burial, crematian, ar remaval, and in any event with 


R; After this certificate has bee 
ached far use os the burial-tran: 


21. | certify that 1 nded the deceased from. c Sa 195—Z.that | fost saw the deceased 
alive on.. 192, ~~» and that death occurred atl M, from the causes and on the date stated above. 


ADDRESS pei city or town, stole) DATE SIGNED 


wn 20. MEE AE, Ga oe 


Oe 


‘- 


the registrar prior 


PHYSICIAN'S 
NAME (Type) 4 neu 2 b UI7Q Ce ee eee Eee. ee 


Zo. BURIAL CREMATION. 0 ic NAME OF CEMETERY OR-CREMATORT 2d. wr City, town, or county) {Stote} 
Pci : 
Es) ra CO, aS M em ’ I vd e Ma. 
WY bl PLA ety g feoe ‘2ao, REC'D BY REGISTRAR | 24b. REGISTZAR'S SIGNATURE 
VS AIS (4 4 . é total. { a : 
Yenss. ys t/a, pater 405 7 ELLE, 


Veo a 1 O 
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TO FUNERAL 


v =) 


w 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03092 
C3111 CERTIFICATE OF DEATH RE 4g 

8 1, PLACE Cites 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

i. 5 a MONTGOMERY manviann |] SA MARYLAND S-COUNTY MONTGOMERY 

°° 3 ( ¢j j } b. Gta (iF eases corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

é 4 oe SILVER SPRING Since Aug.'5@ 5% SILVER SPRING, 


> 


gove rise to immediate 
cotse (0), stating the under. ( CUE TO 


lying couse lost. (c) 
—— 


d. SR NSeTEDTION &, {If not in hospital, give street oddress} d. STREET ADDRESS « 5 Leet 
a” 7 / N 
ey ST. PHILOMENA REST HOME 10,613 EASTWOOD AVENUE yes] no 
2 5 3. NAME OF Firs Middle lost 4. DATE Month Doy —Yeor 
23 (Type oF print) HELENE CATHERINE HUGHES OEATH MARCH 21 19 57 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE {in or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : 
3. FEMALE WHITE —|wivoweo] — oworceo] | 11/10/91 ‘ene Min, 
€ 8 Lae 100. HURL Ce lgallin | Kens kind ie Sma 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

/ juring most of working life, even if reti 

228 ( Wl) yovewaxer OWN HOME WASHINGTON, D.C, U.S.A, 
8 a J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 JOHN KERN BENTLEY MARY ELLEN MACBURY 
2 
& 6 Me WAS I Steve) iad INU. S. tela) pg shad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 liga H i 
os s NO eg ae dict a cls Mrs, Walter C, Hughes, Jr., 10,613 Eastwood Ave, 
2 
£8 ae eee eee ee : 
B38 18. CAUSE OF DEATH [Enter only one couse per line for (0), (be), ond {c)-] ae ae INTERVAL gE nee 
=e PART I. DEATH WAS CAUSED BY, Q 
2 § IMMEDIATE CAUSE ec Aieht¢, rh rd | id Lu Oot. es Atg 
£é / x DUE TO Ow y, 
3 Conditions, if ony, which x ‘ 4 anna 44 pee” a 
+f 
2 
2 
« 
3 
a 
g 
2 
oO 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death? Page 4 ° 


the registror prior 10 burial, crematian, or removal, and in ony event within 72 haurs after death. 


FE: 
& 
bree 
Bee ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SHE 9 PERFORMED? 
25 < YES NO. 
a3 S Oo 
252 = |'20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Be 8 3 Hour 9. m. White Not while Pesce atieetnectioe co eaeere ty 
ee g ss 19 [ot work [7] ot work H 
4,2 : Pe Lath 
235 21. | certify that | attended the deceased from. a LG, AACA 2, \%C FD that | lost sow the deceased 
2228 
2g8 olive anZZ 4 ic____., i id thot death accurred Ande . from the causes“and an the date stated abave. 
= ADDRESS LSsreeytity oF town, stote) DATE SIGNED 
<= sare “ob Dy guid STF Lae] 
ve ; SIGNATURI ML G4 ky Se i 
foe 
2228 PHYSICIAN'S 2 , 
Bese NAME (Type) J AY _ WE Bs 2 ee 
$ 82° 7e. GURIAL, CREMATION, | 226. BATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY Zid] LOCATION (City, tawn, or county) (Stote) 
= 328 BORYAE | 3/23/57 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
o*o 
. FRINER f : : \ 
3 a 4 ([23. FPNERAL i ae pe yy, APPR SPRING, MD. 24a. REC'D, BY $e e538 SIGNATUR re 
15M 9/55 aX Z part 73-6/S A 2_| 267. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 0 9 3 
em ) 14 CERTIFICATE OF DEATH Be Ap: 


4 ‘e 1 o-cout my DEATH ‘ mat a ite a (Where deceased lived. If institution: Residence before admission) 
°. 
33 % “Wontgomery County MARYLAND Washington, D.> EVN’ 
£ 3 3 B. CITY OR TOWN If ovtide corporate limit, write | ¢, LENGTH OF STAY IN Tb <. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn} 7 
g aS Dele =e Washington, D. C. Wx.J Vv 
as d set aes (IF nat in hespitol, give street address) d. STREET ee $ N.W. .W. e. 1S RESIDENCE c 
o = st ny A 
/ 4125 Harrison Street dash. TEAS 
a ee Suburban Hospital, 8609 Spates > Seas” NO 
2 os 5 3. NAME OF eee ‘middie Lost 4. DATE Month Doy Year 
& ie (Type or print) Mark Leslie Hull pate March 13, 1957 
= =e $. SEX 6. COLOR OR RACE |7. MARRIED ESKNEVER MARRIED [] | 8. DATE OF BIRTH "Seas Gane T YEAR| IF UNDER 24 HRS, 
. £ M bo ths Hours | Min. 
40, ale White winoweo [I] _—oovorceoQ} | ~dune 30, 1893 Se | 8 
~~ Se 
$ & a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 aie 5 during most of working life, even if retired) 
3 pes | Manufactor's Occupation | Salesman Montana De Sis Me 
a3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 Unt Unknown 
ae Inknown 
ES 2 5 i ohNoe! eh Ad paNee Ore eH 16. SOCIAL SECURITY NO. |17. INFORMANT Address CA bo ye) 
= a8 PARSE ate Pieces Ad 
2 gts o| No Unknown __|Tix Co MeS A NG OL: rem Ertiend. 
3 2 ea 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond a} INTERVAL BETWEEN 
3 285 PART |, DEATH WAS CAUSED BY: hoe a = wee en 
£ oS : IMMEDIATE CAUSE (0 22. 
3 =e: rf DUE TO 
x 
= 24 > if any, which (o. bo Ccekciocen re ye 
3 Eo gove rise to immediote 
= ethic couse (o}, stating the under- ( OUETO 
gerne ying chive Wey o__ Anti" elena ~ : 
z oa $ 5 . iS Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. eee 
BZSEg 2 eo aa ae ee mM 
26 3 3 8 3 _ yes] NO 
(Sei | = 20a. ACCIDENT WAS UNDERLYING C7 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B) 
es = 
Zt8e5 2 | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Sone e 
2 6565 & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
= 5. ae 2 ray Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
epe7s 2 pom. 19 lot work [] at work H 
eases 
zs: a certi Io} attende: Ye deceas TOM, _- Peeters. MPF. es i 2 _€_,that jast saw the decea: 
pee 21. | certify that I cttended the deceated from... Z2& > 19S DO, to_LB_ Proreh 199-2 that 1 | he deceased 
ge<es alive an____ ZF 
Soe e 
° 
<a 4 ACTUAL 
& a) ie 2 / SIGNATURE 
£Qago 
ey 26 PHYSICIAN'S 11, M, D, 
28485 PHYSIC John G, Ba -1% 
eSdtet (Type! 
pisses ee en Oe 
E z 
3 sy ie > 7a BURIAL CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or cavnty) (State) 
Sh. : ‘ 
= pe Ps creewvader’ |3/14/1957 Cedar Hill Prince Georges Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
hs 


Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. eye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03094 


¥ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<).) 


PART 1. DEATH WAS CAUSED 8 Py 
ae IMMEDIATE CAUSE (0) En phy tenn, aan - 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


O-t/ Aoway 


i 4 4 Reg. Dist. No. 21 + 
: sae a 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deccosed lived. If infitution: Residence before admission} 
° °. 

538 Montgomery District of bEMMbia 
. P+ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) / 
e one ive, nearest towr 
33 RURAL ond gi th 4 V 
2 Bethesda (Rural 1 day Washington ¥. [X-3 
ov da. ee Or reo TAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS e Bree 
> ; n . 

~ 4/|u.gi "Navel Hospital, Bethesda, Md. 3100 Cathedral Ave.,N.W. | ws non 

nd 

5 3. NAME OF First i lott 4. DATE Month Day Yeor 

- DECEASED . OF 

3 (Type or print) Jules a March 12 19 

e 5. SEX 6. COLOR OR RACE [7. MARRIED fot NEVER MARRIED [_] | 6. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

> lost birthdoy) Hours | Min. 

A Male White _|woownt) _—ooworceo 114 Feb. 1885 Ter. 

4 Wo. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

g f during most of working life, even if retired) 

© '| Naval Office Navy (Retire Virginia US. 

g nf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Z I \John James Ann Maria Jones 

¢ i, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrem 

nae crincsetiie, y All ra Ae eer G aire Seseoteey : 

: 7 Yes 6-9-0) to 11-1-) Unknown Official Navy Records 

& 

a 

$ 

= 


DUE TO 


ate has been signed by the attending physician and completely filled in by 


= Conditions, if ony, which (0) 

E gove rise to immediote 

g courte (0), stoting the under. ( DUE TO 
g 2s lying couse lost. (2 
£35 é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
Ros i 
43% 3 ves J No] 
bass = [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
s & | OR CONTRIBUTING D) CAUSE OF DEATH 

2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 5 S [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 2 g 6 Hour 0. m. While Not while foctory, street, office bidg.. etc.) 4 
pie = p.m. let work [1] ot work H 
8 
as° 
$s 
£23 
Ze 


r ta burial, crematian, or removal, and in any event within 72 hours after deoth. 


i 


Nie (tye) BRUCE L. CANAGA, JR.CAPT,MO,USN U.S. Naval Hospital, Bethesda, Md. 
220. BURIAL, PREETION. 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
Burfat! oP | 3-14-57 Greenhill Cemetery Danville, Virginia 
ECTOR'S SIGNATUI ADDRESS ho, REC'D BY REGISTRAR_| Tape REGISTRAR’S we a 
‘ B 
ea Penn Ave.) N.W. Wash-D.C. [oat 3-13-57 aes, G. 


Te 


may be retained b 
TO FUNERAL DIR, 

page 3 shoul 

the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


oi 
fe Sy) b 
ws iy 


FS 
rate a 
se NS, 
Be 
52 
> 
?, 
fo) 
Fe 
8 ! 
&. 


oy 


Then please remave carban papers. Pages 1 and 2 


ransit permit. 


IR: After this certificate has been signed by the attending physician and completely filled in by # 


burial, crematian, or remaval, and in any event within 7: 


tached far use as the buria! 


ba 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should 
the registrar priar 


TO FUNERAL DI 


Prd 
> 


a 
= 
3 
cy 
Prd 


bors 


a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3095 
G3°24 CERTIFICATE OF DEATH eevitne, SE: 


23 ite ioe DEATH 2 io Sah (Where deceosed lived. If institution: Residence before admission) 
“k o. SI b. COUNTY 
‘Montgomer Bee Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporote limils, wrile RURAL ond give nearest town) 
oe ‘ond give, nearest town) 
ethesda Chevy Chase 
da. AE OF Teenae (If not in hospital, give street address) yd. STREET ADDRESS: e. 6 ee 
/ 
Resmor Sanitarium & Hospital 4847 Crescent St. W. ES C]_NO 
3. BRcnees, First Middle lost 4, pare Month Day Yeor 
(ype orjerint) CHARLES J JOHNSON | cm March ts) 19 57 
5. SEX 6, COLOR OR RACE } 7. MARRIED [IE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) = 
Male White |woowoQ owvorceog | 2/28/1878 a ia 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sere most of working life, even if retired) WAY, 
etired eat Merchant Washington, D.C, USA | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Veronica Wood 

bernie aaa aad Ga 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

{icicneall lascaiiianeded Mrs. Belle B. Johnson, Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘| aw 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which tb 

gove rise 10 immediate ( 

couse (0), stoting the under- > 

lying couse lost. ")/ pasa he 3 Yas. 


S Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. See ABT ORSY 
= 

S YES [] NO 

= [ 200. ACCIDENT WAS UNDERLYING 11__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port tor Part tl of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

U [UE EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
roy Hour 9. 1. While Not while Foclory, street, office bldg., etc.) ! 

= p.m. 1 fot work [J of work Hl 


21. 1 certify that { attended the deceased from._ee. _I. gal tc - Ase _- 19:S°Z,that | last saw the deceased 
alive on 8/2. Aa EAR ‘7. and that death occurred at tp. 


4_PeM, from the causes and on the date stated above. 


crust S.A. THERE IAS: ome HH DATE tonto 
SIGNATURI MO. 2.6903. 68TH STN. 
S. A. THOMAS, M.D WASHINGTON, DO. 


PHYS! 's 
NAME (Type! 4301-48: sT » w 


220. BURIAL, CREMATION, | 226. PATE THEREOF. | 1, 
es Greci) 1 3/6/57 


NAME OF CEMETERY OR CREMATORY 22d. LOCATIONACity, town, oF county) (Stote) 


Geo. Washington Cem, 


y 
M£ Lid PL tg er. 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03115 CERTIFICATE OF DEATH 


03096 


— is aoe ae et IN U. S$. ARMED FORCES? |1, TAL RITY Ni hid INFORMANT 7 Addi 
sera a IN Ur S [ARMED FORCES? [16. SOCIAL SECURITY NO. 4 "" BSR - LO Sf te). 
A NS, TODS» Aw Y Pec so 1 Go * 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). vi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 72 haur: 


Reg. Dist. No. 
ee ee 
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before odminion) 
j rt 3. b. COUNTY 
ry MARYLAND 
3% OL LUT CAL GLEZ 
b. CITY OR TOWN (If outsidé corporate limits Awrite |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) a ‘ = 
LB PTIEE TOLD VS HES. LLPLAIM OTN Bei (E FeIK 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
e OR INSTITUTION ¢ ‘ON A FARM? 
« 2 ; 
; x MIE an Luiz lalil J7zbt) JAE Dott) LO 
6 3. NAME OF \ Fint Middl lost 4. DATE 
5 Pees fe i. ee s idle x os DA Month Yeor 
F (Gearrinert) AVI SHY A OUUusa DEATH 19 
3 3. SEX 6. COLOR OX RACE |7. marRieD [EPREVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In saoe R[IF UNDER 24 HES. 
4 2 ye dt 1h oa: = a 
4 LD ify yz wivowep [7] DIVORCED [] ile Bt S87 yt. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is dyring most of working life, even if retired) ‘ 5 i foo 
ar 4 Le, x YZ - GLA LE os, 5 
Bg i) 14. MOTHER'S MAIDEN NAME 
2 4 I 2 
om. MITA: LABEL CHA eZ 43, 
9 
€ 
2 
3 
3 
a 
< 
§ 
= 
eS 


a 


Conditions, if ony, which rs 
gove rise to immediate 


cause (0), stating the under. ( DUE TO 

€ lying cause lost, el 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, +208. (City or town} (County) {Stote) 
Hour 0. nn. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [J ot work 1] H 


After this certificate hos been signed by the attending physician and completely filled in by h 


ached for use as the burial-transit permit. 


Zz 
Q 
3 
= 
& 
fa 
iv) 
= 
= 
oo 
8 
8 
= 


tol ar attending physic’ 


|, crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Spee 21. | certify thot | attended the deceased from_/l [a5/_ 2-4, wu Varch I2-195: Fthot | last saw the deceased 
. g 3 alive on axel i 1es3_ em and that death accurred a tS Ig aA: -M, fram the causes and on the date stated above. 
@ Fs 0 Street, city or town, state] " DATE SIGNED 
= CTUAL - 7) eh A _ er 

2 5S j SONA EN = (Ou 234 D. eee ee 2 at oe 
gaze f 
ae 
Sait mms Robert 6. Haye/! Pen see 
S9°9 Zo. BURIAL, CREMATION, | 22b. DATP THEREOF ac. NAME OF CEMETERY,OR CREMATORY —* Td, LOCATION (Gity, toh, or county) State) 

on i 4 * 
ae Gace | 7 a put/s7_| hy S : 5 Vie. rrr | Weddin s la 

i 


23, FUNERAL DIRECTORS SIGNATURE ADDRESS (] ~ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE——- 
SV OS thine tpt? —/ 


ttt Hl JUBA MAPA 


S A NVaung 


é9ol ST YYW 


U3 arso a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z 92116 CERTIFICATE OF DEATH 03994 


oad 


Reg. Dist. No. a 


gaye rise to immediote 
cotse (0), stoting the under- PLL ke) 


lying couse last. te) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves [] NO. 


20a, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


rer Ath te 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
38 ~ _°S°""Montgomer mamnano || ° "5 “Maryland * coun Montgome 
3 3 { b. CIty OR TOWN (lf If oulide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

j iya,pearest town 
fy } Chevy"Chaseé se” 20 years 2 Chevy Chase 
s d. NAME OF HOSPITAL = nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

, S763 INSTITUTION , ON _A FARM? 
Ps 7 2 Rast Bradley Lane / 3702 East Bradley Lane ves] Nox 
5 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
24 peor aD Doroth McAlpine JONES deatH March 2 19 57 
> 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % CS i IF UNDER 1 YEAR| IF UNDER 24 HRS, 

st bidhdey ‘ 
2 4 emale White |wioowen py ovorceo) |Feb. 6, 1904 =| On wel "| 
Ea. 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign 153 12. CITIZEN OF WHAT COUNTRY? 
2 
2 ae ; during mast of working life, even if retired) 
2 ! ousewife - -|Lonaconing, Maryland USA 
es : 
3 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 

cet. James B. McAlpine Anne Peel 
So 3 . 1S. WAS DECEASED EVER IN U. S. ARMED ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address D. ic. 
- e a ia 0, Die (UF ye, give wor or dates of 
oe | None Anne Pruitt -7316 Bath St. Springfield, Wash 16 
38 18. CAUSE OF DEATH [E: 1} line fe (b} INTERVAL BETWEEN. 
si PART |. DEATH. Le lag rhe neta * be ge hte 
Se ; DEATH MEDIATE Case» Carcinoma of Breast years 
2s Tox DUE TO 
5 Conditions, if ony, which »__Metastases - generalized 
a 
& 
¢ 
3 
a2 
2 
2 
g 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remavol, and in any event within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


5 
3 
£ 
a 
2 
s 
St 20= TIME OF INJURY’ Month, Doy. Yeor [20d, INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form. {04. (City or town) (County) (Stote) 
ou Hour om. While Not while factory, street, office bldg., ete.) | 
si p.m. 19 Jat work [7] of work [J ' 
$s 21. | certify that | attended the deceased fram, SEP, 19.5 Fihat | last sow the deceased 
fais alive on Feb, 28  _19_.57__, and that death accurred at 23 4M, fram the causes and on the date stated above. 
= ies peat ADDRESS (Street, city or town, stote) DATE SIGNED 
® En be Svs un 1098 Be Street, N,W, Wash. D.C. 8/8/59 
£O2 
$32 flava tven_ Walter Atkinson, My eae eee ceeesees —_eae 
3 3 4 Me, RURAL Geo Ho ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
~S i 
geo Buria 3/4/1957 Bok creek Washington D.C. 

2 23. nat ouECTORS $ SIGNATURE . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vs ANS (4) Robert A. Pumphrey-7557 wis. Ave. Bethesda, Co 


: {/ 
TSM 9/55 V-57 Cg re LiL phi Lhe 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03098 
Ww f 03036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH watlaadile SAD 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


eSTATE Maryland bCOUNTY Monte 
c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest tawn} 


Silver Spring 


d. STREET AODRESS e ices 
White Oak, Stewart Lane ves) NO Bd 


1, PLACE OF DEATH 
= a. COUNTY 

Montgome MARYLAND 
b. chy OR TOWN (if outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib 


‘end give nedtes! town) DOA 


‘@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) 


ial, “ecemation, 


lage 4 should be 


94 


irector. 


ge 5 may be retained for yaur files. 


If any deloy is necessary, please exe- 
Pi 
ee 


File poges 1 ond 2 with the registror 


: “Fint Middle Lott 4. DATE ‘Month Day Yeor 
(Type or print} Samel Henry Jopp DEATH Mar. 29, 1957 19 
$. SEX 6 COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
teat biethdoy) Months] Doys | Haus | Min. 
wae col |witoweof] ~—_—ooworceto 14/1918 39 yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
USA 


3 

Hy 

ie 

2 

2 

oO 

H f 

6 Laborer garbage truck 

sol / 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

go Bl E ) Henry Joppy Annie Neal 

be ~~ 18. WAS DECEASED EVER IN U.S. ARMED cer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a + {Yen no, oF unknown), (IF yes, give war or dates of service! 

g ra) Hosp. Records 

= 18. CAUSE OF DEATH [Enter only one covte per line for {a}, (b), ond {c}.] INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: 

¢ ‘ IMMEDIATE CAUSE fo} Coronary Occlusion sudden 
i LRO , | DUE TO 


Conditions, if ony, which fc) 
geve tise to immediote couse 
{0}, stating the underlying( OVE TO 


21. V certify that | taak charge af the remains described abave, held an Autapsy Oo. Inspection Fy). Inquiry -. and find that 
death resulted from: Natural causes {], Accident [1], Suicide [], Homicide (C]. Undetermined cause [(]. 


3 

£ 

a coure lott. m 

eg ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. wear a 
a 9 ———> 

5 $ yess) note 
§ = } 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 

3 & | PRIMARY C1 or CONTRIBUTING CI 

a iS | CAUSE OF DEATH, 

2 2 aa Ee 

g § [20c. TIME OF INJURY —-Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, een: 1 20f, (City or town) (County) (State) 
e 8 Hour a.m. While Nat while factory, street, office bldg., etc.) 

= 3 p.m. 19 ot work [] of work ' 

2) 

£ 

a 

FE 


hief Medical Examiner's Office alang with farm PM3. Pay 


‘OR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


° 
A - map, CHIEF MEDICAL EXAMINER [] cae aa 
$22 3 ie ASSISTANT MEDICAL EXAMINER [7] 

£2 & 4 NAME (Type) = Frank J. Broschart DEPUTY MEDICAL EXAMINER JX] 3/29/57 

"4 z 3° 70. BURIAL, in ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (State) 
coe “saat” | 4/1/57 Lincoln Park,, i we 


ran JERAL DIRECTOR'S Sit TURE ADDRESS ‘24a. REC'D BY REGISTRAR (me, 'S SYBNATURE 
VS. AISME(S) Rockville, Mi, y 
SM 9/55 : : fl LAT EAA 


“, qvaund 
SCA NV 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 099 
03037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wane Dae? 


1, PLAGE OF DEATH 2, USUAL RESWOENCE (Where deceosed lived. If inatitulion: Residence before odmission) 
Montgomery manviano || * SAT Maryland a ae re 
b. py ot TOWN abe outside corporate Hmits, write RURAL ¢, LENGTH OF STAY IN Ib t. cry ‘OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
"akona Park 24 hrs. 6 Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
Washington Sanatarium & Hosp. / 8430 Piney Branch Court vs NOB 
3. NAME OF First Middle lost 4. DATE Month Year ¥ 


ype er it) Joseph Justus bam Mar. 21, 1957. 19 


5. SEX 5 6. COLOR OR RACE |7- MARRIED [2f NEVER MARRIED (}| 8. DATE OF BIRTH _ were JEUNDER TYEAR| IF UNDER 24 HRS. 
ict r in 
male white |wiowot  oivorceo (L0/21/93 63 yn. ‘gis Fad Dapmeal me 


10. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, mont of ombing ies 4 a if retired) 
Germany USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
August Justus Vnlmown Elizabeth Rhinehart 
15. WAS DECEASED EVER IN U. S. ARMED. eee 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give wor or doter of service) 


Yes wi_#2 578-09-5886 Hospitel Records 


1B. CAUSE OF DEATH [Enter anly one cause per fine for (a), {b), and (c).} INTERVAL BETWEEN 


PART I. W. BY: 
ART |. DEATH WAS CAUSED BY: Cerebral Hemorrhage 


> 
1,9 DUE TO 
Conditions, if any, which {b) 


ry 
em: 
|, cremation, 


ge 4 shauld 


- 


Brio 


a 
Si 


Uf any delay is necessary, pleas 


, 2, and 3 ta the funeral director. 


es 1 and 2 with the registrar prior 
\ 


fred 


ith form PM3. Page 5 may be retained far yaur files, 


Fracture of Skull 


gave rite to immediate cause 
{0}, stating the underlying( OUE TO 
couse fost. a > i ————— 


PART II, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ple eM 


ves(] no 


Bauer Be £ CAUSE WAS 1 _|#0b: DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part! ar Por Il of item 18) 

CAUSE OMDEATH Fell backward down steps 

+e OF IRUURY Month, Day, Year [209. INIURY OCCURRED, 120s. FACE oan trae, foam, [20k {City oF town) (County) (Stole) 
290 gm 3/20/57, | tile, 5 Not ti oh Oi | Silver Spring Montg. Md. 

21. | certify thot | took chorge of the remoins described above, held on Autopsy ia Inspection], Inquiry FJ, ond find that 

deoth resulted from: Noturol causes [1], Accident f°], Suicide [], Homicide [], Undetermined couse []. 


‘OR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


@ 


MD, CHIEF MEDICAL EXAMINER [_] 


‘i ASSISTANT MEDICAL EXAMINER [_] 
boeess Frank J.VBroschart DEPUTY MEDICAL EXAMINER [2 Mar. 21, 1957 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) {Stote) 
BURTA Seen 13/26/57 Arlington 2 'L, Cemetery | Arlington, Virginia 


RENEE ERECTOR HONATUR : Za. REC'D BY REGISTRAR | 24brREGHTPARS SIGNATUP 
YS. AISME(5) ? ; cA t Db dt 
Maza eL Mattes fotki St ER 


SM 9/55 GATE 


cute the certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1 


forwarded to 
TO FUNERAL Di 
or remaval, 
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3A Nviuina 
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~~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 
63117 CERTIFICATE OF DEATH REND Yo 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY Montgomery mean 0. STATE Vir ria b. COUNTY Pagewell 


b. cine OR ean (If outside corporote limits. write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) Wi 
on ve neores! town) 
Bethesda 108 days Raven 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 


he Clinical Center, Bethesda 1, Md. Box 563 : on a Fath 


. NAME OF - First Middle 


DECEASED Willian Lycurgus Justus “ORF Match ar, “57 


(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7. marrieo (Never MARRIED o 8. DATE OF BIRTH 9. ichoy {In eet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi lost lay) | Month: 
Male te winoweo X]} owvorceory |October 31, 1878 ay mt | Months] Day ad Min, 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/| Railroad Conductor Railroad Tennessee U.S.A. 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Robert Justus Sarah Ledgewood 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Medical Record igs, 
VEER onion) ia Pe eo are ene The Clinical Center, Bethesda 14, Maryland 


¢ funeral direstor, 


e~ 


Poges 1 and 


should be filed with 


led in 


orbon popers. 


in 77 hours after death. 


Yes 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c} ] Sue nen 
H 


ane ommesceeey, Coema of Luues 3 hes 


Sa a 
QUE TO 


Conditions, if ony, which (b Uren tA Bdays 


gove rise 10 immediate 


couse (0), stating the under ( CUETO 
iim cowtee EN CKeeaue ME CYRIT) § Years 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie ee AUTOPSY 


M YELoD M A FORMED? 


yes } NOC) 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then 


———— 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) (County) (Stole) 
Hour 0. m. j Not white foctory, street, office bldg., etc.) | 


p.m ot work 


‘OR: After this certificate hos been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


detoched for use os the buriol-transit permit. 


CT 


a 


the registrar prior to buriol, cremation, or removol, and in any event wii 


ACTUAL , 
SIGNATURI M.D. 


ADDRESS (Street, city or town, stote) DAE SI 
The Clinical Center IR 
-—"“HEELOHAT Lnetitutes of Health --> 


ISSN Daniel Nathans, M. D. Bethesda 14, Maryland 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote} 
REMOVAL [Specify) A * 
ur-Transi g Richlands Richlands ,Va 


ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE Z ~2h + 67 7 [Bean 1: WH. 
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TO FUNERAL 


BE 
=> 
2a 
rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ti 03118 CERTIFICATE OF DEATH Xm ntl 3 LAY 


Reg. Dis!. No, 
ie COURT Ie 2 Sadaetax onl’ {Where deceased lived. If institution: Residence before admission) 
A : oy 
7 MonTecmen marriand SON MARYLAND — * ONT 6 Tem Liew 


b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest town) 4 4. ee 2 i 
SILVER CFPRING JO months. | oy, ILVER. SPRING 
d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1§ RESIDENCE 
oR INSTITUTION = q 3 ‘s = — ON A FARM? 
dO5 SMineck ¢T, WdOs SIEmMINeLE ST. ves] Nowy 
3 NAME OF 7 Fint Middle tow 4. DATE Month ay Nee 
(Type oF print) AWNIE GCEWEVIEVE KEEGIN DEATH f7AR Ct / 195 7 
5. “= © COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 9. KGE (ln yoor [IEUNDER 1 YEAR] IF UNDER 24 HS, 
i o jos! birthdoy) H Min. 
mal € White. |wooweo Br ooworeng | Col, 2 Let a jé fom es igh Howe Min 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : : 


i 2. AOI Mary lord u.s 
13. FATHER'S NAME = 4, MOTHER'S MAIDEN NAME VEIT D iz wi 
osenn (iawecs hein (KIEM MARey SY, 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT e : Address 
| il Toseph Keepin Steer Sing Inde 
INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (€)-] INTERVAL BETWEEN 
Heart fovlure B ommenths 


PART t. DEATH WAS CAUSED BY: 
Artecosleerohc H eet Diseas a 


Usews 


Cow es hive 


IMMEDIATE CAUSE (o] 
af. ~a OUE To 


Canditions, if ony, which (6) 
gove rise ta immediote 

‘i DUE TO 
coute (0), stating the und . f 2 
ingiaesie torte ‘s checresteresis ead, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. WAS AUTOPSY 
0) PERFORMED? 
Comnen Ocelusienw ves No EY 


200. ACCIDENT WAS UNDERLYING EC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State} 
Hour o. n. While Notiwhile foctory, street, | office bldg., ete.) i 
Pom, a 19 lot work [] at work J { 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.__-J AME— ____, 19.3.2, ta _f 
alive an__. Feb 27... and that death accurred al® Am, fram the causes and an the date stated above. 
‘ ADORESS (Sireet, city or town, stote) | DATE SIGNED 
,| |e wo, Olney oe 31/57. 
PHYSICIAN'S YATES 


‘ype! 

‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2 IAME OF CEMETERY OR EMATORY 22d, U TION (City, town, of county) (State) 
LEC" NY 90 BD NO On 7 Corte foe Ly apek Fan, Fe 

23, FUNERAL DIRECTOR'S st ORE ADORESS?, ‘2da. REC'D BY REGISTRAR a, FRAR'S SIGNAT] 

Ct! Cugeacns B —"“fipenrpec “than | Peg ithe 


SAD 


{cot & YW 


arse 


exall 


, cremation, 


Poge 4 should ba 


>: 


If any delay is necessary, please exe- 


File pages 1 ond 2 with the registrar pr 


Give Pages 1, 2, and 3 ta the funeral 
M3. Page 5 may be retained far your files. 


Item 18. 
-transit permit. 
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e, writing the ward “pending 


icat 


cute the cer 
forwarded 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate shaufd be executed within 24 haurs after death. 
ar removal. 


YS. AISME(5) 


5M 9/55 


3" 


va 031 1 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03102 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH fo hts als 
2, USUAL RESIDENCE (Whore deceored lived. If Institution: Residence before admission) 


@. STATE Marylend b. COUNTY Monte. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 


R 
hi 1, PLACE OF DEATH 
/ a. COUNTY 
Ment gome MARYLAND 


b. CITY OR TOWN it ovtiide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Gaithersburg 3 yrs 


Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) da. STREET ADDRESS: . Lrg aa 
RED # 3 RED ¢ 3 (ets No OK 
3. Est oa Fit Middle Lot 4. aoe Month Year 
type ent jae Eunice Kelchner DeaTH Mar. sen 1957 19 


5. SEX é ier OR RACE [7. MARRIED [] NEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
52 ae aaa oo | 
femake white wipowen [J] —sivorceo [] May 5, 1904 ee | 
Wa, USUAL Crp Mead ees kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Lael 2 OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Wash. D.C. 


" FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph J. Matthews J G. Huhn 
Ue WAS DECEASED EVER IN U. S. ARMED. rorceee 16. SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown) Uf yes, give wor or dates of service) 
eo B. Kelchner, Rockville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c). J] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED SY: Coronary Occlusion sudden 


Lp WOT DUE TO 


Conditions, if ony, which ) 


/ 


gave rise to immediote coure 

(0), atoting the undertyingy DUE TO | 

couse lost, (e} 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
5 vesE] Nott 
i ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY £0 or CONTRIBUTING D) 
| CAUSE OF DEATH. 
a eS 
% ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hom fom, 1 20f. (City or town} (County) (Slo! 
5 Hour o. m. While Not while factory. street, altice bidg., etc 
= p.m. Ww ‘ot work [7] at work ' 


21. | certify that | taak charge of the remains described abave, held an Autopsy [], Inspectian fel. Inquiry Ex], ond find that 
death resulted fram: Natural causes [3 Accident (], Suicide [], Homicide (2. Undetermined cause (7). 


L DATE SIGNED 
SIGNATUR mip, CHIEF MEDICAL EXAMINER [} 
(| ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (iype) Frank J.~ Broschart DEPUTY MEDICAL EXAMINER KX} Mer. 23,1957 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) are ae 
ee t S Narys Rockville. hid. 
[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 


AdhcPL AA 


Ernest C. Gartner. Gaithersburg. «te (ISS TO 


3A NvTING 


uv 


Dane 


ee BEF ARIMENT OF HEALTH—BALTIMORE, 18 
) CERTIFICATE OF DEATH 


al 


Reg. Dist. No. oe, 


03103 
Le 


os ee ee 
g 3 1 MACE OF DEATH ©6617 Woodway Circle 2. USUAL RESIDBNCE (Where deceoted ved If intittion:Reidnce before odmision) 
=3 ’Monteome MARYLAND ; D.C. EU 

3 ri b. CTY OR TOWN {IF oulide eorporote limit, write [c. UENGTH OF STAYIN Tb |]. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neare fawn) 

3 ‘ond give nearest town . 

2 Washington 16 ¥-- Washington 


na 
3 


Pages 1 and 2 


d. ey oe (If not in hospital, give street address) d. STREET ADDRESS Te 
3621 Newark St. N.W. ves C] No GF 


3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
DECEASED OF ‘ 
(Type or print) Annie Jones King DEATH 


C. 
5. SEX & COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |& oF OF ar 9. AGE {Ih yeors 
lopsbuthdoy) [ Month: 
female White |woowe gy — oivorceo 6/11, 1879 Wy ele] ee 
Wo. pee Cad epi) ee kind . wae 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
/|_ Housewife Indiana USA 


~ 
2 
D 
o 
é 
* 
& 
a) 
s 
‘6 
2) 
3 oe 
ge 
a 3 
c = 
Zao 
3 3 
BBE 
> Le 
8 88s 
S BPeo 
g 53% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe Hiram Jones Anna Stewart Fahnestock 
= 283 » _]15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Ades Was 65D 
= 6 fet, no, OF unknown If yes, give wor or service) , 
& pfx 6) Dr.Barry Griffith King 5617 Woodway irel 
fey 
3 8 g =~ - 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN. 
3 265 PART I. DEATH WAS CAUSED BY: ORPERANE RAIN 
See Z | WMMEDIATE CAUSE (o 
5 tee DUE TO 
= 52> Conditions, if ony, which p 
$s yes gove rise to immediote 
Fa. iieiene couse (0), sloting the ynder, ¢ OVE TO 
g Pe 2 ? lying cause tost. o. 
3385 ° Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Gigee => Q es PERFORMED? 
8 : o ma . . . 
raesa! O15 he. 1 <2 Werke ot Me joc lels? & Surjiewy % se) Yes No RK 
Koos = }200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 18.) 
oge2e & [OR CONTRIBUTING C] CAUSE OF DEATH 
geses S |r EITHER, NOTIFY MEDICAL EXAMINER) 
OS sis & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 1 20f, (City oF town) (Coun: Stote 
aos (County) (tote) 
= ae) 3 5 Hour 0. 1, Re While. o Not wien foctory, street, office bidg., et ; 
a dks it work at work 4 
RBElS = pam ts 
2 Dae = 
2¢ 3 ae 21. 1 certify that | attended the deceased from. J =PLEALAGE, woz tengilhich. Ldn 19.5_Z.thot | last saw the deceased 
pa % Be alive on.. avelL 12. 12a, and that death occurred ot Pn JP M, from the causes and on the date stated above. 
B=Ss% ADDRESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL 
agate) | [faith 00. a PKOE LS CONS LEY E Loe. 
capa 
2eo3s PHYSICIAN'S 
et ze M NAME (Type! 
: 5s ee Se eee SS 
R28 o Zo. BURIAL, OREMABION,] 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county] e) 
g Bz Be ey renre B/E O/ 57. Cedar Hill Cemetery | Pr.Geo.Co., Warylané 
o Fo t= 
ee 23. FUNERAL DIRECTOR'S SIGNATURE DRESS Do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> [Phe ° 01 ith st.y.w hair S 
Vs Als a) S.H.Hines Co.929 Gein 5 pated 19-5f f2. ea Z f 
pate a Nb NEB LILI FFE 


wey 
dk LAV GEG 


3acsogu - - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we 03104 
; 93121 CERTIFICATE OF DEATH ch g 


ee P| 


—_ 


1 cee eh Hie eee (Where deceased lived. If institution: Residence before admission) 
a. 


~ se 
oe 55 
ae ; ‘ . 
€ 3 Cr Montg MARYLAND Hecylaneg > cour ontg 
£3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town} : 
> oe i Awe [erm antow? 
2g d. NAME OF HOSPITAL - not in hai give street ERE] d. STREET ADDRESS e iS RESIDENCE 
o fy OR INSTITUTION FARM? 
e wral_n 2 et No 
°o 4 
. 3. NAME OF First id 4. DATE 
5 MANE OF i Middle Lost Da Month Doy Yeor 
™ 
< 


(Type oF print) Wilma ~ DEATH 19 


5. SEX 6, COLOR OR RACE |?. MARRIED] rr MARRIED Ly | 8. DATE OF Farr 9. AGE {ln on IF UNDER ? YEAR| IF UNDER 24 Poe 
lost birthday) Min. 
fem ¢ WIDOWED [1] olvorceo “5 yn. ie: 
Wo. Iie OCCUPATION ‘Gre = of work done] 10b. KIND OF BUSINESS OR INDUSTRY 77 BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 


a 13. FATHER'S NAME 


Pages 1 and 7 


Then please remave carbon papers. 


to buriol, cremation, ar remaval, and in ony event within 72 hours offer death. 


a” i 4 my ng Svivia : filliams 
15, WAS DECEASEDEVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO. |1?7. INFORMANT ‘Address 
(er, no. oF unknown) UF yes, give wor or dates of rarvice 
} filliem ( pg 21 F a ‘d 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).. INTERVAL BETWEEN 
PART I. DEATH os es BY: e 4 hares } ; ee a 
IMMEDIATE CAUSE (6! ee —— o 
Lo QUE TO _ 
Conditions, if any, mee Aw Le ( Cord 
gove tise 10 immediate “ 
couse (o}, stating the under, ( OUETO Gs y Z- 
lying couse lost. (0. Wed“ = 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves E] NO [A 

On CONTRIBUTING HT cat Wageyele Ace ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 

(IF EITHER, NOTIFY mtOIAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, ¢ 20F. (City or town) (County) (Stote) 

Hour oo. pm. While Not while foctory, street, office bldg., bal 1 
p.m. fot work [T] at work {J 
7; 5 


21. | certify that | ottended the ieee fram.__4/7H4 29 war. 19.2.Z,thot | last saw the deceased 
olive on Jit ahr Tees E.; and that deoth occurred at 20 444, fram the causes and an the date stated above. 


ADDRESS (Stree}/city or town, state} 4 DATE SIGNED 
LF z C 


MEDICAL CERTIFICATION: 


OR: After this certificate has been anced by the attending physician ond completely filled in b 


moy be retained by the hospital or a 


letached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ava 
zi ee ee ee 
ae ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, rf 
3 é ; t ] i ae carte ey 
a gz t ig 3-8-5 forest (Os) Tg ithersbure ral 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR v 
4 af Tp ne > a+ oe — fy 
Bans! x krnest G. Gartner ithers fa” Mec Da vy-. oe Aa! 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =i (J 3.105 
084 22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


2¢§ Reg. Dist. No. 

Zz t= 3 

3 ae 1, MAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 § “ Montgomery marytann || ° STATE sarvlang > SOUNTY ont 

o 8 

@ 

o 

rd 


b. cITy pe FT IS aa © CITY OR TOWN (If ovhide corporote limits, write RURAL ond give nearest town) 
a 2 33 DOA. xy Poyes 
A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddrets) d. STREET ADDRESS: eIS ee 
00| povyds-Sarnesville iid. } vst) NoO 
Month Doy Year 


~aLe ol, go? 19 
9. AGE (in yon [IF UNDER }YEAR| IF UNDER 24 HRS. 


If any deloy is necessary, pleose exe 


2, ond 3 to the funerol director. 


and 2 with the registrar prio 


4 
Bs 
3 
5 
Q 
g 
. 
J 
= lost birthday) ths Min. 
eis L€]winoweo I} —ivorceo 6/8/1839 ae muleral es a 
Bae 10g, USUAL OCCUPATION [Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy eo during most of working life, even if retired) 5 . USA 
BSes laborer Farm Va. = 
e sy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA \ 
-€eE Z 2 aay 
rts Irvin Floyd Kitts N4avia eral 
~ eRe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Af Bo (Yes, no, or unknown} (HF yes, give wor or date of rervien A s i 
ses ) | f..U,. Police g VIA: 
°¢ ; 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢.] : TRE Hee 
oe PARTI. WAS CAUSED 8Y: \ Eel) ‘i 
eee ‘ART I, DEATH MEDIATE CAUSE ( (°) Cerebral henorrhage - 
oe X 1 
ES DUE TO : DuUcen 
32 Conditions, if ony, which 6 Fracture of Skull 
a4 Qove rise to immediote couse 
ss (0), stoting the underlying( DUE TO 
3a couse lost, | e. 
= souse lost. 
gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
° 3 5 yvesfY NOT) 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
4 4 & | PRIMARY 19 or CONTRIBUTING C1 ¥ _ j : 
Ex 3) EABROE DRAIN. Pedestrian. Struck by auto. 
8 3 | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 20s. PIACE OF INJURY (Hone, ate T20F. (City or town) (County) (Stole) 
oes ray Hi = Whil factory, street, office bldg. Ae +a 
g° St ocadim 3/32 /ie7 Jorwor Not ni ee phway | Boyés ontg. de 
se 21. L certify thot | took chorge of the remoins described obove, held an Autopsy Inspection [], Inquiry [[], and find thot 
26 deoth resulted from: Noturo! couses [_], Accident [°], Suicide [], Homicide [], Undetermined couse [7]. 
a4 


‘- 


ACTUAL = DATE SIGNED 
NUN ne <Liceanchs Tr : Ya ae Mp, CHIEF MEDICAL EXAMINER [] 
4 


ou 
32s ASSISTANT MEDICAL EXAMINER [] 
oS 5 XAMINER" r \ my 2 /2) /¢ 
38 4 N tere) Frank broschart DEPUTY MEDICAL EXAMINER [2] 5/21/57 
é2 720: BURIAL CREMATION, 1220, DATE THEREOF Zc. NAME OF a es OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
= 6 JZ. 

2 HED) NYA LA 


4 Jf C2 
8. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eeteaeee ym etee ISTRAR'S SIGNATURE 
VS. ALSME(5) ‘ eo ee ¢ Ui, 
5M 9/55 i LL A Ay? Fi kK LL LALG1 IAAL AVLL UAL Lhd | Oe 7 wee TA Wf nn 


SA NVTUNG 


et 


dee ‘~neral director, 
be filed wit! 


ge: 


~? 
= 


Pages 1 and 2 


fm papers. 
h 


fer di 


L anal 


Then please remave car! 


R: After this certificote has been signed by the ottending physician ond completely filled in by 
burial, cremation, ar removal, and in any event within 72 hours 


ached for use os the burial-transi? permit. 


bf 


may be retained &» the haspital ar attending physician. 
page 3 shauld’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar prior ta 


TO FUNERAL D! 


VS AIS (4) 
15M 9/55 


tas sal ay aig yal a HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


f 03123 


03106 
Reg. Dist. No. GLY 


Veer 
° Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare odmission) 


* Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (If autside carporate limits, wi LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Bethesda 2 days 


¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest tawn) 


X 2. Chevy Chase 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR INSTITUTION, 


Suburban Hosp. 


»d. STREET ADDRESS 


4312 Willow Lane 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No 


3. NAME OF First Middle 
DECEASED | 
(Type or print} Drullard 
S. SEX @ COLOR OF PACE | MARRIED [-] NEVER MARRIED [-] 
Female White widowen fe] Divorced [] 


10s. USUAL OCCUPATION ( 
ring mast af ethno Tif 
Ho USeWL 


ind af wark dane 
‘even if retired) 


0b. KIND OF BUSINESS OR ui BIRTHPLACE (State ar foreign aria 


lost 4 a3 Month Doy Yeor 


Koch —_. March 16 
IF UNDER 24 HRS. 


19 3) 
B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! 
last birthday) Dee 
March 28, 1873 Spa baad 


Hours Min. 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Buffalo,New York 


13. FATHER'S NAME 


George Edwerd Drullerd 


14. MOTHER'S MAIDEN NAME 
Susie MeXenna 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


T¥es, no, oF unknowa} it yen. give wor or dates of service} 


7. INFORMANT 


16. SOCIAL SECURITY NO. 1/17. 
Ross McNeil 


Address 


Seme as #2 


INTERVAL BETWEEN. 


cm ONSET ANO DEATH 


pe 


18. CAUSE OF DEATH [Enter only one caute.peryine for (0), (b), ond (€l-] 
? 
PART |. DEATH WAS CAUSED BY. ‘wr 
IMMEDIATE CAUSE Ae? Woe hoe 
& ie ES ee: 7 G 2. ss 


a ee 


Conditions, it any, which ol 

gave rise 10 immediate a af 

cause {a}, stating the ynder- ( CUETO” 6 9-¢-9-F 
lying cause last. ). 


é Te Ne ed 


FORMED? 


yes [[] No 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. bess 2 AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, 
Haur a.m. 
p.m. 


21. | certify that | attended the deceased ey: as. 
alive on Zé, ind that dea 


—7 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lat wark [7] at wark, 


200. 


Zz 
g 
3 
z 
5 
z 
a 
S 
a 
& 
= 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type)__ Y.-J O) 


PLACE OF INJURY (Home, farm, | 20F. {City ar tawn} 
factary, street, office bldg., etc.) | 
' 


(County) (State) 


a, ga 10. 2k ZY. 194 Anat | last saw the deceased 


th occurred | 16:15 Am, fram the causes 4nd an the date stated above, 
7 ADDRESS. (stegeh, sr ‘ar tawn, state} DATE SIGNEO 

Ao. ey 
MO. Wf. weer VEE vm, 


/ 


yce, M.D, _——«8106 Maple Ridge Rd Bethesda, Md 3/16/57 


‘2c. NAME OF CEMETERY 


‘22a. BURIAL, CREMATION, | 226. DATE THEREOF 
ee (Speci) 
eli), -18- 


orest Lawn Cemeter 


OR CREMATORY 


72d. LOCATION (City, tawn, er county} {(Stote} 


Erie Count New_York 


3, aot DIRECTOR'S SIGNATURE 


Robert A. Pumphre 


ADDRESS 


‘Benn sda, Md. 


Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cared = 18-5 2 


¢°A nvaund 


t Daroat 


cate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3 1 07 


03124 © CERTIFICATE OF DEATH attest au 


CAOURT Ae 4 Rods eas {Where deceased lived. If institution: Residence before admission) 


b. COUNTY, 
MARYLAND o 
2 Q7i o727E? 


fj 
b. CITY OR TOWN (if outsid itp” | c. LENGTH OF STAY IN 1b 5 OR TOWN (I adtside corporate limits, write RURAL and gife rlearest town) 
RAL pnd give nearest $Swn) 
Ito AS oe. Km 


d. oat OF ose (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] NO 


3. NAME OF Fint Middle , lot 4. DATE ¥ 
DECEASED ye = 5 a Manth Day eer 


(Type or print) 2 oa 


5. SEX 6 eae ORR 7. manwieD [] NEVER MARRIED — B. DATE a = eae | RIF UNDER 24 HRS, 
tt bi | | Mi 
wioowen fx) wore | SG is & Sipe ys haat ace in. 
i 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE 6) pr foreign saan 12. CIJZEN OF WHAT COUNTRY? 
LAS V1UEZ ANA, AA 41 ’ 


A Pie) 42) 
Ta, MOTHER'S MADEN NAME 5 
Fours “U re 
Vo oO ‘ 2» i774 e 44 S/ee 
(Yes, ng, oF ynknown) If yes, give wor or dates of service) 
| ie MOTI Ores /ehlpess- leplesvi [Le pf]. 


INTERVAL BETWEEN 
ONSET ANDADEATH 
= A 


eral directar, 
be filed with 


‘i 


Pages 1 and 2 


-offer-death. 
ae) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


Then please remove corbon papers. 


, cremation, or remaval, and in ony event within 72 7 


Conditions, if any, which tb} 
gove ta immediate 
cause (0), stoting the under, ( DUE TO 


lying couse lost, ce 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. fee) AUTOPSY 


ERFORMED? 
re OO nos 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ ar Part Il of item 1B.) 
OR CONTRIBUTING I] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Cavaty) (State) 
Hour on, White Nat while foctory, street, office bidg., a H ‘ 
p.m. W fot work [J] ot work 


21. 1 certify thot | attended the deceased a one a 19.533, et © oe 19.2.7.that | last saw the deceased! 
alive on, Cause WL, and that death Occurred ot_.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL ; 

SiGNal wo. PAWSON LE 

PHYSICIAN’ q 

NAME (Type), 
‘220. BURIAL, CREMATION, | 22b. DAJE THEREOF IME OF CEMETERY OR CREMATORY ig. LOCATION town, 

ao Stl 3/d | 73 De eee 
& L'7Z [Se Z 
= bisa oMcTORS cian ADDRESS 24a. Wool Y REG} ches we Ga 
TF: Sth Benwill oate S205 bs Cp ip 
RATA DALOLULK, LTT NOM Yeh [| LORY Ch SOX: 


a4 Ae 
di 


MEDICAL CERTIFICATION, 
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tached far use as the burial-tronsit permit. 
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the registror prior 


TO FUNERAL DIRE, 
page 3 should 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


oll 


‘vneral director, 
be filed with 


it permil. Then please remave carbon papers. Pages 1 and é& 


been signed by the attending physician and completely filled in by 
rans 


tificate hi 


is cer 
lached for use as the buri 


After thi 


R: 
“ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


ed by the hospital ar attending physicion. 


% 


ne 
the registrar pri 


may be reta) 
TO FUNERAL 
poge 3 shauld 


qi} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 3 1 08 
03125 CERTIFICATE OF DEATH te, ga 


Reg. Dist. No. * 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY 0. STATE < b, COUNTY 
a SEN mamane | Nsteiet el Colum 
tsi 


b. CITY OR TOWN {If outside corporote limity write | c. "S da STAY IN Ib c. CITY OR TOWN (If ‘ide corporote limits, write RURAL ond give nearest tawn) 


RURAL ond give georest town) g 5 W is h ae 4 a wh “IX : 


(Ae twee & 
| d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF oe TAY {IF not in hospitol, give street oddress) é | fag | 
i eS Fe ere bolbiS Westeen Aue ww etre 


QR INSTIT 
. NAME OF First i lost 
DECEASED 


{Type or print) Waomi e rso wv 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 
lost, biethday) 
Female white widows J Divorced 1) q ~Qa-7 Z 


yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring mast of working life, gven if cetired) ae 4 
x ew fe. Wisconsin 2S. oe 
13. FATHER'S NAME V4 Se thi MAIDEN NAME 
Reese. Sacre Tsnes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(War, 16. 0F unknown iH yes, gre wor or dates of service! 


j Ww 
4 a ‘ - + 4 
O alvert+ L. Dedric eb) S Wes patties 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c):] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: peacetigel I lagi 
a x MEDIATE CAUSE it g da x s 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under 
tying couse lost. 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes{(] not) 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) {State) 
While Not while factary, street, affice bldg., etc.) ! 
19 [at work [7] at work i 


MEDICAL CERTIFICATION, 


t | attegded the deceased fron/ Vv 
alive on_ ro A 
ay: city or town, stote) |. DATE SIGNED 


Cbra ska Gre 32-27-5 
“i <% 


PHYSICIAN'S — { . 8 
NAME (Type VOC ¢ 


7o_BURIAL. CREMATION, ‘2b. DATE THEREOF 1 OF CEMETERY OR CREMATORY i , fown, or county) (Stote} 
EMOVAL (Specify) aS, 4 4 aa 

wee ST deevill Dodveville Wis. 
2B.F RECTOR'S SIGNATURE APORESS.; wre - da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = ———— 


ERAL DIRECT! 
3 - Set D tit prot, 1s ore ~2$-457 22acry He MALY 


O 


ACTUAL 
SIGNATURI 


$A Nvaund 


isot 63 UV ; A 
Wars 


eal 


seral director, 
be fi . 


® 


Pages 1 and 2 


igned by the attending physician and completely filled in by 
Then please remave carbon popers. 


I-transit permit. 


cate has been 


he haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained, 


TO FUNERAL D! 


VS AIS (4) 
15M 9/SS. 


MARYLAND STA 


mus: 


DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


as. oil LY 6 


1. PLACE OF DEATH 


0. COUNTY 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
9. STATE b. COUNTY ; 
D.C. | 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give negres! town) 
Bethesda ih » Maryland 


¢. LENGTH OF STAY IN Ib 


27_days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington ( /, / 


100. USUAL OCCUPATION (Give kind of wark done, 
a most of warking life, even if retired) 


ousewife 
Li3. FATHER'S NAME 


Louis A. Davis : 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 
Washington, D. C. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md._||_ 101 52nd Gbeaotladls Ave., Nak, | 0 Nom 
3. NAME OF Fi idd!. 4. DATI 
BAe oF. ist Middle lot DATE Month Doy Year 
(Type or print Charlotte Isabelle Lawton ortH = March 12 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [ME NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
CJ los birthdoy) [Months] Doys | Hours | Min. 
Female winoweo[] _olvorceo oO] | March 26, 190) 2m. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ruth G. Cooke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Y¥a1, #0, oF unknown) 


16. SOCIAL SECURITY NO. li INFORMANT The Medical Record Address 


gove rise to immediote 


IWF yes, give wor or dater of service) 
No | None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), Jb), ond ). 3 INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: Byrtlort Z ] fea 
IMMEDIATE CAUSE (0). 
‘at 2 Xx DUE TO 
Conditions, if any, which (b) eg doa tinh: Be... ae hs! 


Hour 0. m. While Not while 


lot work [_] of work 


PHYSICIAN'S 


NAME (Type) S. Weissman, M. De 


foctory, street, office bldg., etc.) , 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert G. McGuire 


ADDRESS: 


1820 9th St., NeW 


cause (9), stoting the under- ( DUE TO ee . 7 
lying couse lost. () Z 
3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY — 
a 
Si ves (Hf nog 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER} 
2 Ss gS 
& |20. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stole) 
& 
= 


March 12 


19.21 that | last saw the deceased 


a March Je 
‘ TMs and that death accurred oth2 200 MEGA EHE ccuses and an the date stated abave, 


ADDRESS (Street, city or town, stote) 2/5] 


(Stole) 


Zid. LOCATION {City. town, or county) 


Suitland, li 


BCA area 


Ob, wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: C3038 CERTIFICATE OF DEATH 


= 


O3110 


a ae Reg. Dist. No. < 
@ 2% ” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isiution: Residence before edmistion} 
& Sug °. 6. b. COUNTY 
e £ MARYLAND 
yoke ki Bigg LL EL Che bie 22 Least gages ere 
= Be i] b. CITY OR TOWN (If outside cosporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORTOWN (If outside corporote limits, write RURAL ond’give nearest town) 
3s $4 RURAL ond Yive neares! town| 5 - a 
ba. 3 = Api Z 24_5. 56 oie ee) A EER 
& 4. NAME OF HOSPITAL (F not in hospital, give street ederen} | d. STREET ADDRESS 2 © Ig RESIDENCE 
co) 4 5 T <j a u s 4 
g ae 2 14 7 & %e fo _ hep wood K eset. ves [] Nof}— 
° c a 
£5 3. NAME OF First Middl 4. DATE 
3 - DECEASED cs aye bast oF oat Day Year 
. ay (Type or print) Pat Cage Up iligns © leashes DEATH larck 4 19.477 
& 5. SEX 6. COLOR ORRACE |7. maRieo ["] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= _- | lost bisthdoy} ir 
oa ¢ Fema. iz cence. |WIoOwED [FI _—bIVORCEO [J Se GG B LMB e jhe 
2 a Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 s | during most of worjing life. even if retired) 
5 © sha, 2 cupt ee aA (A 
g 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° ' a7 é 
5 Féancis Tuapin ave Hacke7/ 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
TYes, no, or unknown} UMiyeslig taiser'ox dete ot Vato) 
. mes. Maey bi Downer etl ere / ly 


18. CAUSE OF DEATH [Enter only one couse per line aa (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yese) ee 
IMMEDIATE CAUSE (o} 


: 


Then please remove 


, cremation, or remaval, and in any event within 72 hayfs ofter*death. 


After this certificate has been signed by the attending physician and campletely filled in by th 


aa 
331% DUE TO 
< Candilions, if any, which . < Lad 
5 gove rise ta immediote BueKo' J c C 
a co¥se (a), stating the ynder- OU 4 Ti Sf aed 
eas lying couse last. © te) fof (OFS TES I16 (efFE- fe (Lictf™ _ 6 APY 
o > 4 = a 
B86 ra y Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(o}]19. Was AUTOPSY 
Ras j= <a : ee é 
458 SIFRUPYO S$ C1 frre (TAO Ce ae WELL (ft ft Siort_—|_1s 0 noe 
pir = | 200. ACCIOENT WAS UNDERLYING [)~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poyt Lar Port Il of item 1B.) 
£4 & | OR CONTRIBUTING C) CAUSE OF DEATH ag: ee ag ee eee 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
BES & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.28 3 Hour 9. m. While Not while foctory, street, affice bldg.. etc.} ' 
BE? = p.m. 9 fot work (J al work [ H 
oS a 
ees 21. | certify thot | ottended the deceased from... LG 2, Wa... to SMM stt.___.., \2Z,thot | last saw the deceased 
: 4 
‘2 3 alive an_. , and that death accurred at- Bee 2_M, fram the causes and an the date stated abave. 
> 
3 
am) 
Kf 
e 
‘8 
Es 
3 
PS 
oS 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the decth ce 


ae 
a ADORESS (Sireel, city or town, stote) DATE SIGNED 
ee | SeNATUR 2 MO. _W.. oe: Bf. LR 
age 
228 mis Ace  eMpos 42 ~_ MS Vern, /— 
won't ¢ Sas 7 ——> 
Zz ° ‘220. BURIAL, CRENTATTON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
2 ’ BON SAT: Unity-Washington Cem, Hurlock, Md. 
a deRAC DIRECTOR'S SIGNA ve T_T ; oleae nih 
15M 9755 x). JY: ZV , 2 >2K/ Je [PATE 7 CH 
7A EE AT 
ny ae xs 5 


ml 


N 


— 


e2eral director, 


uid be filed 


Pages 1 and 2s) 


7 after death. 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by th 


hed far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 


¢ hospital or attending physicion. 


sd 


page 3 shauld be 


may be retained 
TO FUNERAL DIR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Od 
03127 CERTIFICATE OF DEATH se nite if a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ecu’ _ MONTGOMERY MARYLAND ott MARYLAND count’ | MONTGOMERY 


A, b. pL TOWN {IF og corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
TON ea 
Btiver Spring 3 years SILVER SPRING 


d. pe sas Sal Lies {If not in hospital, give street oddress) d. STREET ADDRESS 
= “10,714 St, Margaret Way 10,714 St. Margaret Way 


3. NAME OF First Middle low 4. DATE Month 
DECEASED 


OF 
(Type or print) WADE HAMPTON LEE DEATH Fm mcd. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in yeor [IE UNDER | YEAR 


MALE WHITE —|wioowen®} — oworceoy | 11/27/86 ie 


100. YsuAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it oete of working life, eyen if retir 


Secretary ‘tre ired: Stanley County, N. C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES LEE MARY HARTSELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Waren) | we tt i ho 505-6690 |Mrs. Myrtle L. Mayhue, 10 phe St. pred vite Way 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (01) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
24 


&Y DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

co¥se (0), stoting the under. ( DUE TO 
lying couse lost. ta 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 ee 
ves No 


20a. ACCIDENT WAS t UNDERLYING o. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. peace OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not sii foctory, street, office bldg., etc.) | 
p.m. lot work [7] at work 


21. I certify that | attended the deceased from._. . WIE t , 195 _Ahot | last saw the deceased 
alive on, Rm KZO_ ae ond thi death pees M, fram the causes and an the date stated abave. 


> DRESS (Stree, city or fown, stove DATE SIGNED 
tSttin boatnm _P oop ana uo Shir: , Gg PRATT 
eC ee es JOHN S, ROGERS 


Ro. cay Wee 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION town, or county) (State! 

3, = 57 MILGROVE CEMETERY MIDLAND, NORTH CAROLINA 

a bit JERAL Wee 24a, REC'D BY REGISTRAR | 24b. Ri TRAR'S SIGNATURE 
acne a g/_ Min senave, we [SE C7 [OD ercaee Ge 


MEDICAL CERTIFICATION 


uv : gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 1 4 
03128 CERTIFICATE OF DEATH evliana a’ 


oat 
a 
| 
== | 
—_. 


gove rise to immediote 
couse (9}, stoting the under. ( DUE TO 
lying couse last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. aye! 


yes No) 


The law requires that the death certifi 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
EE 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while factory, street, office bidg., elc.) | 
pm. 19 lot work [J ot work (J ' 


21. | certify that | attended the deceased fram. 
olive on_A2.Marcb .__., 1 


MEDICAL CERTIFICATION, 


_. 9.21., ta..22 March | 19.2._that | last saw the deceased 
ite and that death accurred at: 


’ 


ma fee 
e 83 7 [1 etace or peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) > 
& $x a. COUNTY Mal aiee o. STATE b. COUNTY 
. 2 Mi One Alabama 
£3 b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town 7 
g 53 i> RURAL ond give neares! town) icgtieee rs a cs H 
° ethesda (Rural days Stevenson Fox, 
2 ¢ d. NAME OF HOSPITAL (If not in hospital, give sire! oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
+ , OR INSTITUTION ON. A FARM? 
VPa > 5 Naval Hospital, Bethesda, Md. ves No 
es 8 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
& 25 (Type or print) Char les Alston LEGG DEATH March 25 1w2t 
= Le 5. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [] [8 DATE OF BIRTH 7. AGE in ors if UNDER 1 YEAR] IF UNDER 24 HRS. 
=z rr lost birthdo: Da; H Min. 
2 3. Male White |woowet) _oworceot} | 4 Feb. 1901 sees eee 
2 eee 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ses » | during most of working life, even if retired) 
§ ped aval Office U.S. Nav. Alabama U.S. 
pete Bs 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 S58 
8 Bole William LE Katherine ALSTON 
= £43 J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

& & {Yar, no. oF unknown) {IE yen, give wor ce dates of rervice) a 

Ps i #18-50-489 Official Navy Records 

28 18. CAUSE OF DEATH [Enter only one couse pes line for (e}, fb! ead-te).] INTERVAL BETWEEN 

2a PART t. DEATH WAS CAUSED BY: 4 : pe a aN 

os ‘ IMMEDIATE CAUSE (o})_ Zvi 447 Aepeehyt | 4d EVP ALE Z 2 far 

fe 4} fd x DUE TO <p OAAik = oe am 

x f . 

a Conditions, if any, which (b) 

3 

2 

i. 

© 

3 

a 

a 

o 

2 

2 

oO 

2 

3 

8 

° 

£ 

£ 

< 


buriol, cremotion, or removol, and in any event within 7; 


ached far use os the buriol-transit permit. 


, from the causes and an the date stated above. 
DRESS (Street, city or town, state) DATE SIGNED 


mo, UsS. Naval Hospital, Bethesda, Md. 3-26-57 


RECTOR: 
wi 
~~ 


rursics \ 
Name (tye BRUCE L, CANAGA, JR.CAP'S,MC = 


Ro. REMOVAL ease 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
i 
Bina =13-29- __|Arlington Nat'l Cemeter Arlington, Va. ; 
BALD 9 SOM A > Ly ADDRESS 2d. REC'D BY REGISTRAR _+-24by REGISTRAR’S SIGNAT! 
a7 
Was Woe Ah ‘Econsin Ave. ,Bethesda, Mdcjoan 3-26-57 Arun, EC yee ay Wy 


may be retoined by the hospitol or attending physician. 


the reglstror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should 


TO FUNERAL DI 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Volto 
92199 CERTIFICATE OF DEATH a 


Reg. Dist. No. 


—_ 


“ ve ne 
> 3 > 1. PLACE OF DEATH # Se ee (Where deceased lived. If institution: Residence before admission) 
2 i7 M4) Montgomery 0 STATE Maryland b. COUNTY Montgomery 
£6 3 / B. CITY OR TOWN (If outside Pee limits, write] ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorest lown! : 
3 ae silver pring Silver Spring. « 
2 he d. poset 3 oF eae (1 not in haspitol, give street address) “d. STREET ADDRESS: e Peto 
~ A 
5 3s 4 e1fb“Pahone or. \ 8110 Tahona Dr. yes] No Pf 
5 
° es 
| ee 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7 DECEASED s OF 
rere (Type or print) Or. Fritz Levy DEATH March 10 1997 
c Ye 
2 se 5, SEX 6. COLOR OR RACE 17. marRIED BS NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
es ee < lox diethdoy) [Months] Days | Ho: Mi 
a ae Male White wiboweo[] __ovorceo | 21/18/87 eye te eee ays 
2 € Be 1 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Soe during moy of working life, even if retired) 
se Physician” / Germany USA 
© Ge I x 
2 Q 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Les . 
© o8D s “3 
B See Dr. William Levy Anna Frankel 
= 3O3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i= 
= a § a T¥es, no, oF unknown) {it yes, give wor or dotes of service) 
& gtk -~ Albert G. D. Levy, 1518 Flora Court, Sil. Spg., M 
se 
B ESs 18. CAUSE OF DEATH [Enter only one cause per Cod AE REAL BETWEEN 
S 2S PART I, DEATH WAS CAUSED BY: ‘ ae Se Miele tied 
= Sse IMMEDIATE CAUSE (0o1_<L yg é tl yt ae. 
£ oS ae 
mm Gees 4aa / DUE To 
3 3 he hes : 4 
es ae > Conditions, if ony, which Lz pow) 
bs RES gove rise to immediote 7 
reg lope zt : 
5 $s cotte (o}, stoting the under- 
GeF2P lying couse lost. AA CD BU Chit bs = ae 
See ee rae rear i ri 
2 3 3 o_ é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [4% pT a 
PE all eo ve alee 3 
283s 6 ae & Rihizia- felhex7 in V 2é4 PTB. é ves] NO) 
ry ne Be = Oe canoe ceed p12 lap 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
fe 5 
Z i S265 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY re ra 1 20F. (City or town) (County) {(Stote) 
5.295 Ss ead il i joctory, street, office bldg., etc.) | 
Boe 2 gaa Teall iene lier 
&apEla = Pp. 
©Es5cs z A = 
Ze35— 21. | certify that | attended the deceased from.__ 42d 97 ___, 19.0 Leto LAi4z_ 62... \V.5_ Phot | last saw the deceased 
232 ‘ 3 ss 
Bia 35 alive on____ Pda F_______, WD -- ond that death occurred ot LA ae , from the causes dnd on the date stated above. 
E 23 ee. eP7 ZZ) ys, &. J, STIEG) ADDRESS (Street, city WARK T 1 105 7 DATE SIGNED 
&3 ars SIGNATURE Mh ey OEM Li mo. 1Z26 u 
Slee / 
rePen rates ye Lae 
ersecs Pel ‘. 
efsss aa. 
BSD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7 ‘| 22c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) tote] 
O>5 8° REMOVAL (Specify) , oS 
xSR ee Buried 3/12/57 +. Lebanon Cemetery Hyattsville, Md. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE J 
¥S,AUs B. Denzansky & Sons, 3501 14th St., N. W. oata.2// O'S 7 Ae : lk 


%& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03114 
v 03130 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | aia 
m ) a ‘eg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. STATE yy ‘ b. COUNTY 
Meryicnd XXEXX Monte 
€. CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! tawn} 
4. Cabin John 
| d. STREET ADDRESS he RESIDENCE 


( 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


B. CITY OR TOWN [if cunide corporate Bini, write RURAL ¢. LENGTH OF STAY IN Tb 
tnd give necres! town) 
Bethesda D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Butler and River Roaad 


Poge 4 shauld be 
‘ial, crematian, 


a: 


ON A FARM? 


yes No 


f Wilzon Ave 


ectar. 


a 


If any delay is necessary, please exe 


3. NAME OF First Middle lost 4. pare Month Doy Year 
(Type or print) Robert een B KNX DEATH Mer 11,,1957 9 
5. SEX 6. COLOR OR RACE [7- MARRIED [Sf NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE (in yeor 


lost birthday} 


male white |wwoweoQ  omvorceoQ fey 15 1908 y 
10a. USUAL OCCUPATION (ors kind of work done Om BS ST OR INOUSTRY | 11. BIRTHPLACE {State ar foreign county) 


12. CITIZEN OF WHAT COUNTRY? 


ducin: of worki ‘ing fi ven if retired} iness 
j | ""itciente limes eae Wash. D.C. USA 
13. FATHER’S NAME iat 14. MOTHER'S MAIDEN NAME 
Victor Kyyyy Leyking Elizabeth Kuffner 


ge 5 may be retained far your files. 
ile pages 1 and 2 with the registrar prior! 


Fil 
we 
S 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |Ié. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yex, no, oF unknown) {If yes, give war or dates ef service) = 
O No None wife) Seme as Item 2 


18. CAUSE OF DEATH [Enter only ons couse per line for {o), (b}. and (c).] 


PART |. DEATH WAS CAUSED 
IMMEDIATE Cause. te) 


£4 ‘ DUE TO 


Conditions, if ony, which b 
gave rise to immediote couse 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


ificate should be executed within 24 haurs after death. 


iting the ward “‘pending™ in pencil in {tem 18. Give Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office afang with farm PM3. Pa: 


{a}, stating the under DUE TO 
couse lost, a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)|19. Poe 
ves NoD) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


PRIMARY [) or CONTRIBUTING DJ 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 120. PLACE OF INJURY ying form, 1208. {City or town) {County} (Stote) 


Zz 
°° 
3 
= 
= 
a 
u 
2 
K 
y 
6 
fy 
= 


‘OR: Page 3 should be used as a burial-transit permit. 
Bw 


& 
2 
PS 
§ Hour 6. m. While Not while ecteryypttest avaee BOB elle 
< p.m. 9 at work [} ot work 
3 21. I certify that | took charge of the remains described above, held an Autopsy va Inspection [J], Inquiry [7], and find that 
2 death resulted from: Natural causes Bg, Accident [], Suicide [], Homicide [], Undetermined cause []. 
+ 
Pins 3 mip, CHIEF MEDICAL EXAMINER [} Sen ee 
fa ea ns . 
Sos ASSISTANT MEOICAL EXAMINER [7] 
> Seas ‘ 
52 gs 3 Nametyeo Frank J¥ Broschart DEPUTY MEDICAL EXAMINER [> 3/11/57 
age £ ‘Mo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) . 
08265 REMOVAL (Specify) 
eo arklawn Rock b a and 


2a. FUNERAL DIRECTORS SIGNATURE 


‘24a, REC'D BY Pale ‘2ab. REGISTRARS SIGNATURE 
= 


arlead ~/4-5° 7 (One x Lheg [QAs 


VS. AISME(5) 


SA nvaund 


cot ST Uv 


Daco® 


4 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pog 


ero! directar, 


be filegraitin, 


. 


moy be retained by the hospital or ottending physician. 


R: After this certificate hos been signed by the ottending physician and completely filled in by ty 


Ld 


Pages 1 and 2 


in 72 hours after death. 


Then please remove corban papers. 


loched for use as the buriol-transit permit. 


* 03132 CERTIFICATE OF DEATH 
fi 
Pi 


1 COURT DEATH = 2. be deed a (Where, deceased lived. If institution; Residence before admission) 
oo °. b. COUNTY 
— abi 6 ATA Me mae On _ tu Go. ure 
3 i X 


burial, cremation, or remaval, ond in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ re 
03115 y 


Reg. Dist. No. 


ca a ee (If Sutside corporote aaa RURAL ond givefneorest town) 


li ¢. Ion OF STAY IN 1b 
oy SS 


oe 
d. “hls iy bs ot in on five street ier d eas” i a ‘ADDRESS o. 15 RESIDENCE 
IN! ARM 
on vf | YES a. Noa 
3. NAME OF Fi Saancimase fo Lost ; DATE 
DECEASED | "I resle Month 
(Type or print) f ba, 0 cs 19 a" 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 71 UNDERT 


lost prihdoy) Months 
wipoweD FR, DIVORCED [] 


100. USUAL OCCUPATION tone kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY n sinTHPtAce (Stote or foreign country} . 


Fae 


be mot of work, even rte 
Pa ~ ON HOME —— Toryhid 
ig i . eee a. MOTHER'S AIDE NAME 
GAZ IY az be7 7 ~ 
15, WAS Jit 7 ; 7. 
ey wet a @ = és f 
18. CAUSE OF DEATH [Enter only one couse per line for (al-(6} ond (c).] a INTERVAL Between, 
PART 1, DEATH WAS CAUSED BY: ‘ ae 
IMMEDIATE CAUSE if GAY CIN mane l-Ou: A 4 Yofast SES : 
775% DUE TO 
Conditions, if any, which 


gove rise to immediote 
cove (0), stoting the under ( OUE TO 
lying couse lost. (c) 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)|19. WAS AUTOPSY 
a ves [] NO 


300, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inary in Port or Por I of item 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
Hour 0. m. While Not sie Spear h: shasta ta ae") 
p.m. jot work [] ot aoe H 


21. | certify that | attended the deceased fram 2A SG Ob 3 ae 19.36, taZZ weil t Ee 9S! hat | last saw the deceased 


alive an_. San wT ind that death accurred Mise By . fram ti e causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


Pet SigNATUR .D. Se fad.) 
oza 

zit / | lewgemes James Y- Wh itleck nn. DakowabinpyZOCe 
g° ? 70. BURIAL, CREMATION, | 22b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or cour (tote) 

28s Pane" | 3/9/57 PARRLAWN CEMSTERT MONTGOMERY COUNTY, MD. 

pee 

= 23. FUNERAL DIRECTOR'S SIG} RE RESS 24a. REC'D AY REGISTRAR | 24b_ BEGISTRAR'S. iia ae Lay 


“BE 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 311 
~ 03132 CERTIFICATE OF DEATH hag. Dis i p 


( NN \In PLACE OF beats 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
/|_* SONY’ MONTGOMERY marvann |] ° SAE MARYLAND &. COUNTY MONTGOMERY 


b. CITY OR TOWN {If autside corporole fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL ond ee nearest town) 


ETHESDA 10 DAYS 56 SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | , d. STREET ADDRESS. e. 1S RESIDENCE 


onnermenion’ SUBURBAN HOSPITAL (1012 WOODSIDE PARKWAY reL nok 


3. Ne oe First Middle Lost 4. DATE Month Yeor 


Day 2 
{Type or pent) JAMES HENRY LOHR Bear MARCH 131957 


5. SEX 6. COLOR OR RACE |7. MARIE] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR) IF UNDER 24 HRS. 
HW birthday) | Months] Days Min. 
MALE WHITE winoweo[] _ oivorceo ] | JUNE 7, 1869 37 ma Ea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MERCHANT — RETIRED MADISON, VIRGINIA U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY LOHR MILDRED TUCKER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address. 


eee HE [Um eerwe seston!) 7g 26-1443 |Mr. Henry W. Leki, 3427 Tulane Drive 


1B. CAUSE OF DEATH [Enter only one couse per tine for (o).Mb). afd (c)-] > 1 7 r INTERVAL BETWEEN 
<4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a Oha » / ~ 
IMMEDIATE CAUSE (0) ALM LACK XE ts “ iA A Ww 2a, 
{LIOX DUE TO 
Conditions, if ony, which (0 
gove rise to immediote 
Cotse (0}, stating the under, ( OVE TO 
lying couse lost. a 


Pagtll. OFHER SIGNIFIGANT co DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMTHE TERMINAL DISE, ii CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
. ' os 


‘erol director, 
be filed with 


Pages } ond 2s 


esis deoth. 


Then please remove carbon popers. 


ined by the attending physician and completely filled in by f 
the registrar prior to burial, cremotion, or removol, and in any event within 72 how 


De / 3 H PERFORMED? 
DLare.ol bh rneuagr + agonal of/ Aor vex] NoO 


0c. ACCIDENT WAS UNDERLYING '(] | 20b-/DESCRIBE HOW INJURY OF CURRED. {Enter phture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, } 20f. {City or town) (County) (Stote) 
Hour o. m. While Nathalie: foctory, street, office bldg., etc.) } 
p.m. w lat work [1] at work [J 4} 


21. | certify that | gttended the deceosed from. _Axuew4M4___, 19. to LAA Les 0 3, 19.5—f,thot | last saw the deceased 


a, DS 
olive on_ LAO (3. x6) rh Z,.. and thot deoth occurred ot ‘tag aM, from the causes ond on the dote stoted obove. 
A 7} are ADDRESS (Street, city or town, stote) DATE SIGNED 


actuate LAA, [| XP ea wo. ..931L_ Pershing Drive, Silver Spring, Md 


sonen= wey 


moasus// JASON GEIGER / 3/2af9t 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR mana Md. LOCATION (City, town, or county) (Stote) 
3/16/57 GRAHAM CEMETERY ORANGE, VIRGINIA 
(23, FUNERAL DIRECTOR'S SIGNATURE SS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Do ican file SILVER SPRING, MD. ond -/6-57 (Dee Lee 


MEDICAL CERTIFICATION 


e hospital or ottending physicion. 
After this certificate has been si 


Page 3 should be €etached far use as the burial-transit permit. 


may be retoined 
TO FUNERAL DIR 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 be] 17 Pai 


03039 ttre 2)? Smee FICATE OF DEATH sgitontens aed 


ede 
5 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased tved. If irtittionReyidence before Spenaea) 
a : z { b. COUNTY ess : 
rte d a= 2 Gomes ©. 
= Bs 6 ake Okid ide ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond ae nearest town) 
5 ai : ¥ 

gE eal a vat /G/5 Qhyattsville atch y Ps 
ng d d. STREET ADDRESS . e. 1S RESIDENCE 
s : ‘ON A FARM? 
s 5S Ewe. 4 O7 = h Avenue ves] No) 
2 =6 3. NAME OF First Middle low 4. DATE Month 9) Lf Day Year 
= 3- DECEASED OF 2 
®& 25 (ype or print) asymne oSebh ban Meare = a) 

2 9. AGE (In yeors [FEUNDER | YEAR| IF al 71 


lost bi a 
24m 


5, SEX 6 a ee OR RACE }7. MARRIED [if NEVER MARRIED [7] | 8 be oa ee 
Ma wiboweo [] Divorced [} Ma LAS 1a g 


Wa, USUAL OCCUPATION (Give AW ‘of work done! 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State dr See country) 
during mot 1 of warking life, even if retired) 
% | i 2 IT) 


A 4 
eat 5 14. MOTHER'S MAIDEN NAME q 
@ Aye. VY is mal > ics a e 


15. WAS DECEASED EVER IN U. S. ARMED ena 17. INFORMANT Address : 
(Yes, Es. or unknown) tH yeu, give war or dates of service) . N lz Ss 
i es WWalwl Tl Now Nys.F1 ela ong Comes. 


8. CAUSE OF DEATH [Enter only one couse re i Se-for (0). | (b), ond (c).) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Sis * ca eas poll 


IMMEDIATE CAUSE (a) 


Le | 


¥ 
Bod 
s 
5 
Fy 
© 
Fy 
° 
2 
2 
oo 
g 


Then please remove carban papers. 


Conditions, if omy, which ol 
gave rise 10 immediote 
co¥se (0}, stoting the under- ( OVETO 
lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Pita AUTOPSY 


ERFORMED? 
ves] no] 

200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 1 20F, (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
p.m. 1 lat work [J ot work [7] t 


21. | certify that | ottended the deceased from. 19.53, to.. Mart, L,thot { lost saw the deceosed 
alive on__. EM, from the couses‘and on the dote stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
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je 
= 
= 
= 
Fa 
6 
* 
fy 
= 
g 
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ched for use as the burial-transit permit. 
buriol, crematian, or removal, ond in any event within 72 haurs after death. 


R: After this certificate has been signed by the attending physician and campletely 


* 


OR ATTENDING PHYSICIAN: The low requires thot the death cer 


ed by the hospital ar attending physician. 


my Son Fee m0. ALD Mrnuerate (baw £ S24) 
2aR& F i 
2 e ° — . 
eres: muss Bexunen A Fir2zyetil, bbs Opes, Peo 
& S¢ wae. io. renova 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ts LOCATION (City, tawn, or county) {State} 
> =~ if 
=f os ial -27= ate _of Heaven NV 0 Wheaton, Mde 
3 = 23. FUNERAL sf oen 'S SIGNATURE ADDRESS. ‘24a. a ? REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: yi 
eee) | Timothy Hanlon,F. D., 3831 Georgia Ave, .N,W Cm heotzté 
ash. D.C. VA 


SA NVI 


o UV 


ay 


Ne = 4) ] 
my) A9G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 4 18 
423 CERTIFICATE OF DEATH ee 


e Pigir RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa b. COUNTY 
Virginia 


€. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
v 


1. PLACE OF DEATH 


. COUNTY 
a Montgomery MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town! 


8 
3 
3 
3 
3 
é 


id be fy 


§ Bethesda (Rural 3 mos. 20 da Alexandria £7 x 
ry d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS. @, 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
5 U Naval Hospitel, Bethesda, Mj. 1619 Mount Eagle Place yes) NOE 
5 3. NAME OF First Middle Lou 4. DATE Month Boy Yeor 
$ (Type or print) Miriam Eastburn LOVELESS DEATH Merch LO 195i 
& $. SEX 6. COLOR OR RACE |7. MARRIED Sr] NEVER MARRIED [] | 8. DATE OF BIRTH ?. AGE. (in peor TF UNDER 24 HRS. 
lout birthday! a 
8 ‘emale White WIDOWED [} ovorceo( | 2 March 190 yrs. hago’ gel oy 
a T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g during mast of working life, even if retired) 
5 '| Housewife None Pennsylvania U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem K. Eastburn Miriam Kirkland 


[is ail inane SOCIAL SECURITY NO. |17. INFORMANT Address 
fe or aren Gh fered clon a eee 
O| No Unknown Husband, Francis J. Loveless (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (ad 
IMMEDIATE CAUSE (0}, 


DUE TO 


Then please remo: 


Gove rise to immediote 
couse (0). stoting the under- ( DUE TO 


lying couse lost, fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
YES eNO B 


200. ACCIDENT ray ase {3} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lot work [} of work [J 1 


r attending physicion. 
is certificate has been signed by the attending physician and campletely filled in b: 


toched for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


burial, cremation, or remavol, and in ony event within 72 hg6rs ears 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 


3 2 21. | certify that | ottended the deceased from__© ‘ 19.2.1 thot { lost saw the deceased 
i. me olive on_22_ March a :) Ww... and that death occurred at 1.305A¢M, from the causes and on the date stated above. 
=O —Wiy a ADDRESS (Street, city or town, stote) DATE SIGNED 
* j | [seNAtoR Mee Mie Mb wo, UsSe Navel Hospital, Bethesda, Ma.3- l. 
2238 aes Us Senet. SOW Ws) WEN U.S. Naval Hospital, Bethesda, Mi. 
f9 az Burial BLO: Arlington National Cemeter\ Arlington, Virginie 

; RECIOF 


ADDRESS: 24a. REC'D BY REGISTRAR | fir? REGISTRAR'S tee 
Wig! ah. N.W., Washington ,D.C.loae 3-16-57 ly, Aisy 4s olin 


pil b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 31 1 ) 


. 


03134 — CERTIFICATE OF DEATH ee 


— 


se 
3 a 1% PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iiilulion: Residence before edmission) 
£3 4 e MARYLAND *0 bh COMI 
22 ( W LAden f\ (4 NY, qd MAB ATY p tif 
Be Py b. CITY OR TOWN (If outside corporate Ifmits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, wrile RURAL and give neafest town) 
38 RURAL gnd give nearest town) d 
Se [9 ANG g ] ofS teeipede Cp Che KA 
. 4 , d. NAHE OF HOSPIAL (If not in tae give street address) d. STREET ADDRES! «. Pig ig 
= ? ; | ; Fe 
- - ban- Gl rr-old Gervitrwnld - it 12 S-Hunct AVECKCh. YS 0 NOB 
° 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= DECEASED OF = 
3 (ips enpant) Rue ethe (i RY les beam [Wa Achar 1¢ 194 7 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [EP7®. DATE OF BIRTH 9 AGE (In yoors R[IF UNDER 24 HRS. 
ivy last birthday| Months} Da; He Min. 
Fe ma (2 Wh; be_lwoowent] —oworceo gy | / 98 [- lo -l-x Sy Pal | aee| 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or ae: country) 12. CITIZEN OF WHAT COUNTRY? 
r during most of working life, even if retired) C 


fs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


T)_Georaw w, ky/es 2: Dyer 
at 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lA INFORMANT Addéess 


(en ne, now) (WH yes, give wge oF dptes of service) 
Se _— ies MRS [(F25S/ e Pp ECS VSishe) 
18. CAUSE OF DEATH [Enter only one couse “Bs for (g}. (bl). and, (€).) io ae 
nav oonssaee,  Gedlro - aeelual Mewo 
Silo DUE TO x / p 
ions, if ony, which Beading Wg 


Then please remave carbon popers. 


js P (b)__ 
gave tise to immediote 
couse (a), stoting the under- {| DUE TO 
lying cause lost, te 


-transit permit, 
burial, cremation, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physician ond completely filled in by 


3 Parr Il. ery SIGNIFICANT'TOr ae CONTRIBUTING TO DEATH BUT Pe, a T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= = 
2 $ yes] NO[) 
2 = nee DESCRIBE HOW INJURY A me pews noture of injury in Port | or Port Il of item 18.) 

= 
2 ty] 
8 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
g ray Hour oo. m. While Not white foctory, street, office bldg., etc.) 
> = jat work [] ot work [) i 
5 
a 21. | certify that | attended the deceased fram_..._..-.-.------- 3 WOE, 2 to. 4 Sid a]. 19. won that | last saw the deceased 
a a ocr 
% alive an__ D BIS’ Bisa g PES seas and that death accurred cance fram the causes and an the date stated abave. 


¥ 


the registrar priartto 


ADDRESS (Street, city or town, state) DATE SIGNED 
WR SuTe doo. , SA dW iscovsin., Ave- 


nemeuns owARO © Witow SKMJe MD. Serie \4 Maeyceanp. 


Ji 
Za. BURIAL, yee Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {(Stote} 
ai 
Burnt 3/16/57 Rock Creek Washington, D.C 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Als (4) Robert A. Pumphrey-Bethesda, Md. ocd - [6-57 


15M 9/85, 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


—_ 
A 
i 

oe 


eral director, 


9 
Pages 1 and 2 + be filed 


ind campletely filled in by thy 
\wPapers. 


ate has been signed by the attending physicy 


ding physician. 


After this certi 
ched far use as the burial-transi! permit. 
, ar remaval, and in any event wi 


may be retained by the haspital ar a 
6: 
the registrar priar ¥@ burial, crematian, 


TO FUNERAL DIRE 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 120 
. CERTIFICATE OF DEATH Reg. Dist. No. a/ Y 


1. PLACE OF DEATH 
0. COUNTY 4 


0. STATE 


2. USUAL ae deceased lived. If institution: Residence before odmission) 


= b. COUNTY 3: 
on lJZomik nee Diol Pom Ek 
€. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town] 
5G ay, WHE. riwg . the 
&. NAME OF HOSPITAL if ng d. STREET ADDRESS eS RESIDENCE 
—. leo : 
SiS MALC /m Po we) Noh 
3. NAME OF First Middl to 4. DATE 
DECEASED | te Higete = = 7 ue _— Manth Doy Yeor _ 
{Type ot print) PHifip 3. MCBRE tan AK, fw 4 
5, SEX 6 COLOR OR RACE TP. maRRIED [] NEVER MARRIED FG] & DATE OF BIRTH 9. AGE tn yeors TIFUNDER 1 VEAR]IF UNDER 24 HIS 
f —_— - lost bir! 1] Mpapths| Da; He Min. 
Mn Ce Wi _ |winowen (] pvorceot] | J uw e/ G 19S6 OO yn. Soe | ae 
10a, QSUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or forign covntn) fi2. CITIZEN OF WHAT COUNTRY? 
juting most of working life, even if retire 
Eee WA te Os A= 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ey 7 ot rial Matiz F. Rveceyjero 
NO. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI 17, INFORMANT ‘Address 
Tes, no, of unkoown), (it yes, give wor or dates of rervice) Pa: 
Ne LATHER. 
18, CAUSE OF DEATH [Enter only one couse per line for fo}. (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = Certs 
a IMMEDIATE CAUSE (o! FO -# ater 2 
BR %4 a 


ONS), Pap ap 
) DUE TO 


Conditions, if ony, which rs 
gave rise to immediote 


catse (o), stoting the under- ( OVE TO 
lying couse lost. a 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY 
= 
$ ves[] No[) 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING (9 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
A bes cals site: Sebiesiace factory, street, affice bldg., etc.) | 
Es p.m, 19 lot work [] ot work [7] ! 
21. | certify that | attended the deceased from.__> WAG, to. Lear that | last saw the deceased 
alive on. tadck. It, 128° |, and that death accurred ot JE. °2__M, from the causes‘and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


y 3 


-P ; g 
means DE LW ALY A, FxT2GCLALD : 
‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,’ 9r courts (Stote) 
mae /3(4S7 me Oh vc | de Asi pe 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS hoe Ri REGISpAR | Zab. REopets is 
bs. OMe I¢H ~1th of RERT eS eH a 
4\ f 4 


ZL 


—_ 


= 
Ag 
° 
€ 
£ 
S 


Page 4 should be 


If any delay is necessary, please exe i. 
rector, 


File poges 1 ond 2 with the registror pri 


transit permit. 


Medical Exominer’s Office olon 
R: Page 3 should be used os o buri: 


h 
fe) 


» 


cute the certificate, writing the word ‘‘pending"’ in pencil 


forworded ta 


TO FUNERAL C' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or removal. 


VS. AISME(5) 
5M 9/55 


K 1| PLACE OF DEATH 


I 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VSI2i 
03136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
STATE oT a ®. COUNTY 
. 


/ 0. COUNTY 


Montgome MARYLAND 
b. CITY OR TOWN {il ovtide corporate limitt, write RURAL cc. LENGTH OF STAY IN 1b 


‘ond give protest town} 


Md: R-97 n Sunshine} DOA 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 


Weshington 4% ¥ “ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS e. Sia Rass 
1432 Perry Place N.W.' ves C]_NO Che 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) John Ts MeGann DEATH Mar. 16,1957 19 
8. DATE OF BIRTH 9. AGE |In yeor IFUNDER 1YEAR| IF UNDER 24 HRS. 
oat burthdoy] 


5. SEX 6. COLOR OR RACE |7- MARRIED GQ NEVER MARRIED [J 
male white |wioowet  oworceo 2/3/1918 BQ yn. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


cler! Hardware W. Va usa 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Joseph Mary Catherine Rombach 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of untnown] INF yet, give war or dates of service) . 
Yes: Montg Co,' Police 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 


PART. DEATH Was sto a, _ Thoracic and Abdominal hemorrhage 


ie DUE To 
Conditions, if ony, which oe) Crushed chest & Multiple ruptures of liver 


Qove Fite to immedicte coure 
{0}, stoting the underlying( OVE TO 
couse low, = is 


sudden 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop} 19. was AY 
“4 PE! 

s YES 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 

= ad CP eeniee oO 

5; E Driver of car which left highway & ran into tree 

S | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stole) 
a Hour o, m, While Not while seerery, street, office bldg., etc.) | 

2 : tg a 

2 : cE: {16 9 577 Jot work [] ot wok Ti MG R= 9 Sunshine Montg. Ma. 


21. I certify that | took charge of the remoins described abave, held an Autapsy fx], Inspectian 0. Inquiry [[], and find thet 
death resulted fram: Natural causes [], Accident fr], Suicide [J], Hamicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [[] scape hd 


ASSISTANT MEDICAL EXAMINER [_] 


Rane Frank J4 Broschart DEPUTY MEDICAL EXAMINE! 3/16/57 


M.D. 


Ro. aUeAva ienaan © 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stole) 
a 
Buriel ” Sul 9057, acphelia Cemetery | Weston, W., Vas 
23. FUNERAL DI SIGNATURE” Cc} 2.* ADDRESS 24a. REC'D BY REGISTRAR 
hate Z Washe D.Ce an fi {ff 


VY AAA L! KBACLEX A 


Francis J. Coviins 3621 14thest.NowW. WAR 20 


L561 08 BWW 


| Warsot 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03122 
~ 03137 CERTIFICATE OF DEATH ’ 


Reg. Dist. No. <9 


= \ 
=a i ba oaiaats gag a a Ney agi eed {Where deceased lived. If institution: Residence before odmission) . 
°. b. COUNTY a ~ 
2 Montgomer py Marvland Baltimore (/ 2. 
g b. Ree Leah (lf edie Brees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town) : ; - 
; ethesda (Rural. 2 mos. 6 days Glen Burnie 0% x72, 
d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
hal cy OR INSTITUTION ‘ON A FARM? 
Vl |U.S. Naval Hospital, Bethesda, Md. 107 Allen Rosd ves] no 
3. NAME OF Fi i 4. 
DECEASED xi Middle lost DATE Month Boy Yeor 
ee) ougla tewart MC _LEOD DEATH March Guise 
glas 9 


5. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE fin year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los? birthdoy’ Min. 
Male White _|woowm) _ovorceo | 1 March 1918 a tarts Degee i 


12. CITIZEN OF WHAT COUNTRY? 


4 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
= during most of working life, even if retired) 
3 {Mariner U.S. Navy Massachusetts U.S. 
BY 13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
I Frederick Mc LEOD Florence MAC LEOD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, po. of unknown) (i yes, Give wor of doter of service) y 
eg 6-2- 9 9-1-56 086-16-9750 |Wife, Mrs. Hazel D. Mc Leod, (Same As #2) 
18. CAUSE OF DEATH [Enter ‘only one couse per fine for (o},-(b), ond te). INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. Pages 1 and 2 


PART I. DEATH WAS CAUSED BY: 4 ‘ 

oa UAMEDIATE CAUSE (0] Uy 
de DUE TO 

Conditions, if any, which rs 


gove rise to immediote 
couse (0), Htoting the under. 
lying couse lost. a 


z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 
3 PERFORMED? 

3 

s ves No 
= | 200. ACCIDENT WAS UNDERLYING DF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

FOR CONTRIBUTING CO] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 aT SO Senn rar 
 [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) {Stote) 
a Hour 0. gt. White Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 lot work [7] ot work - [] H 


21, | certify thot | attended the deceased from. , 19.2.that | last saw the deceased 


3 After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
ached for use as the burialtransit permit. 


burial, cremation, or remavol, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Pe olive on 2+ March Tat, and that death occurred at. 1P #4, fram the causes and on the date stoted above. 
oe, ADDRESS (Street, city or town, stote) DATE SIGNED 

> y | [Senate wo, UsS. Naval Hospitel, Bethesda, Md. 3-25-97. 

ae ‘5 

Zé NAME typels ILLIAMS, CDR USN U.S. Naval Hospitel, Bethesda, MG. 

oat Bur ia -28- Z\erlington National Cemetery Arlington, Virginia 

= " 


a< 
a 
Bs 


za RECTO oN / E Ja Lior y 24a. REC'D BY REGISTRAR 4 ty REGISTRAR'S SIGNA) we, ) 
ee i dlits Kee Ke thesde Wie loon 3-25°97 “tetas 5. St ea PPS 
WA 


$°A nvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sah b. 3 3123 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
© COUNTY MONTGOMERY marviano || ° STATEMARYLAND b. COUNTMONTGOMERY 
b. CITY OR TOWN (IF evttide corporote fimity, write RURAL cc. LENGTH OF STAY IN Ib. c cry OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ond give necrest town] 


: SILVER ‘SPRING 3 years 3G SILVER SPRING 


¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) / d. STREET ADDRESS e. Cee 
12,721 HOLDRIDGE ROAD 12,721 HOLDRIDGE ROAD | Rk. A 


Bd Middle Low 4. DATE Month Dey Year 


{Type oF pri FRED McMILLAN | Stara MARCH 14 1957 


6. COLOR sit ee 7. MARRIED RR) NEVER MARRIED [-]]8. DATE OF BIRTH 9 AGE tare We UNDER 24 HRS. 
WHITE _|wivoweo ao sworcto[] |FEB, 8, 1899 58m. tom Om = = 
I USUAL oe (Give ki 1 oaitronh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aieotnae {State or i 5 country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if ret a 

Supervisor - Mail Room f w set he Washington, D. 6. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ira Cooper McMillan Mary Louise Zypphrecht 

a WAS pecan Abt INU, S. bie 16. SOCIAL SECURITY NO. Yrs “Ro Robert re Kilb 20s" Cc ti A 

jo, 10, at nino give wor 08 ve. 

/ YES we? t rs, Rober Ys . Custis 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (¢).] t INTERVAL Merten 
PART 1, DEATH WAS CAUSED BY: bechiidtenr 
IMMEDIATE CAUSE (0) é 
i DUE TO 
Conditions, if any, which oL 
gove rise to immediote couse 
(0), stoting the underlying{ OVE TO 
couse lost, el 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ies ev ac 
RMI 


ys No Dd 


us 


e- 


gremation, 
ne 
Le gt 
¥ 


Page 4 shoud be 


( =, 


: @: 


File pages 1 and 2 with the registrar pricy 
a0) ee 


If any delay is necessary, please ex: 


n pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, cE (City oF town) (County) (Stote) 
Hour a, m. i Not wile toctory, street, office bidg.. of 
p.m. ot work 


21. U certify that | taok charge af the remains described above, held an Autopsy [_], Inspection §Q) Inquiry [, ond find that 
death resulted fram: Natural causes fe. Accident 0. Suicide [], Hamicide oO. Undetermined cause O. 


Fort ~ Mcp, CHIEF MEDICAL EXAMINER [7] Danco 
ASSISTANT MEDICAL EXAMINER [] 
NAMe treo FRANK J/ BROSCHART DEPUTY MEDICAL EXAMINER Bi) 3/. 15/57 
Te. BIL, CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) {Stote) 
Ai ileal 3/18/57 ARLINGTON NAT'L. CEMETERY] ARLINGTON, VIRGINIA 


WRECTOR'S 5 Ose ADDRESS: ‘2da. Do R a RA IGNATURE 
vane Vent ae ae ccf, SILVER SPRING, MD. |S 7 o> | Toe col 
ei : PL ba 


MEDICAL CERTIFICATION 


g the word “pending” 
hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


IR: Page 3 should be used as a buriol-transit permit. 


¥ 


cute the certificate, writin: 


forwarded ta | 
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TO FUNERAL DI 
ar removal, 


5M 9/55 


Gt 1S uv 


WS assode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
03139 CERTIFICATE OF DEATH mew Ca 


oa 


2" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If institution: Residence before edmistion} 
% 0. COUNTY 0. $I b. COUNTY 
= MARYLAND : . 
> ontgome é and Monteom 
B b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
J X<+ Kensington 
d. NAME on HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 OR INSTITUTION ON A FARM? 
3 O00 derick Avenue ves (] No 7 
ry 3. NAME OF First Middl Low ‘4. DATE 
= DECEASED ms ‘ad g OF poe oe 1 
3 (Type or print} A OEATH Ma 19 
Da 
Oo 
« 


i ro a Tae maa vrenyal a oy m7 > AGE (In yeors IF UNDER T YEAR UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours] Min. 
wiooweo [] pivorcep [] 8A 888 69019 2 


100, uk OCCUPATION (Give fed of work done| 


g 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 ma most of wera life, even if retired) 
7° / mai a ie Owe f} 

oe TH FATHERS NAME 14, MOTHER'S MAIDEN NAME 

Z I an M in atherine Jensen 

3 15, WAS DECEASEDEVER INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

4 FYex, no, oF unknown) {IF yes, give wor or dates of vervice) 

O|_No None atherine ace ed, Ave, Kens. 


INTERVAL BETWEEN 
ONSET AND DEATH 
P= 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] i; 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


fu ty DUE TO | } 
Conditions, if ony, which y ras be . 


; c 
gove rise to immediote 
cove (0), stating the under- ( DUETO @ 


Then please remave corbon papers. 


that the death certificote be executed within 24 hours offer death. Page 4 
, or removal, and in any event within 72 


ires 


After this certificote hos been signed by the ottending physician ond completely filled in by t 


PHYSICIAN'S. 


NAME (Type) homas A.N Hindman 39 


220. BURIAL, poe 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) és ; 
eme e Maryland 


a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2db, REGISTRAR'S SIGNATURE 
um Bethesda, Marviantr3-22-67 |¥3..., Sy Jha feo 


2 2 
-Ste Ken pal QOn.. 


poge 3 should E: 
the registror pri 


€ 
5 & 
& ges lying couse fost. ( Aten jj 
2 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]1?. WAS AUTOPSY 
BSoe | 
E38 oO < yes) NOG 
Eo 3 © [200, ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ex te & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, 120K. (City town) (County) {Stotey 
Folgs 6 Hour 0. m. White Not while foctory, street, office bidg., 
zs se = p.m. 19 fot work [1] ot work CJ 
° = & ted 
23 = corti jat | attended the deceased from._/ -7f +2 4 <x", le; ne h..£ 1... 19.2 S,that | lost saw the deceas 
ess 2 21. | certify that | attended the deceased f Love bl 20 wT to Geh & 19.2 Zthat | last saw the deceased 
23 
8 - < 3 5 alive on_. Wath ee 19820... and that death accurred ns OEM, from the causes and an the date stated abave. 
E= = / ADDRESS (Street, city or town, stote} DATE SIGN 
<a on 2 
xpee i MD, 29334. elt ding! Zz 
Oc 
= 9 
a 
58 
ro} 
xo 
oF 
Rs 


TO FUNERAL DiRé; 


Ba 
=> 
zu 
32 
3S 


5A AvTung 


al 


eral director, 
be filed with 


in 24 haurs ofter death: Page 4 


Pages | and 2 ¥ 


Then please remove carban papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by !! 
ched far use as the burial-transit permit. 


‘ 


page 3 shauld b 
the registror priar 10 burial, cremotian, ar remaval, and in any event within 72 hayrs after death. 
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TO FUNERAL DIR! 


VS AIS (4) 
1SM 9/55. 


MARYLA id STATE DEPART er F HEALTE=DALTIMORE, 18 € 95 
ten 1 FilmG21 O31 9] 
0304i CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH 2 Ee ae (Where deceased lived. If institution: Residence before ad 
9. COU! 9. SI b, COUNTY 
MARYLAND 
DNtG mM © Mia <4 land 


RO 
b. CITY OR TOVIN (outside corporoth limits, write | ¢. LENG#H OF STAY IN Ib €. CITY OR TOWN {IFbuttide corporoleimits, write RURAL and give near 
RURAL and give neorest town} ; C 
4, us € 4 LA MIR rT 


d. NAME OF HOSPIFAL (iP nat in Rospitdi, give street agidress) (Private d. STREET ADDREBS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
trfa np bie home) Y t Y, Eas¢ hue, ves] NOD] 


3, NAME OF fint Middle . Year 
OF 


DECEASED. 
(Type or print) Wy r x oh Porn the 9 19 
5, SE 6. COLOR OR RACE |7. maRRIED[] NEVER waaneo E} B. DATE OF BIR 9. AGE {In years [IF UNDER 1 YASRI IF UNDER 24 HRS. 


los} birthday) 
WIDOWED oivorceo ) | Fan, t 
Bonin 


100. USUAL OCCUPATION Ko kind fe work etl 1b. Kil F BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauhti 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, if retired} 
thw D a u 


13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


thy ; Jore a DO 
/|\$. WAS DECEASEDEVERRN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Cie a 


Wes, “ a. UF yes, give wor or dates of service) ho he Jo } te 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), Ges (c)-] Thewe BETWEEN 


PART I. bist WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which ) 
Bove rise to immediate 

cote (0}, stating the under. ( OVE TO 
lying cause lost. @ 


Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te ie AUTOPSY 


ERFORMED? 
A 
200. ACCIDENT WAS UNDERLYING CE] 1206. DESCRIBE rae. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes F] NOR) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., co ‘ 
p.m. 9 [ot wark (J ot work [J 


21. I certify that | attended the deceased from 4 . WIZh, to IY gHA_L.Y., 19.S~7Phat | last saw the deceased 
i nl _.. and thatfdeath occurred at 2:00, fram the causes ohd an the date stated abave. 


ADDRESS Us yy. city or town, 'e) DATE SIGNED 
»2704.Sa. 
teens James M, Whitlock 
PPamamener 3/26/57  |Brospect Hit ER tery” Geek hington,” D8. 
23. FUNERAL DIRECTOR'S SIGNATURE avoress ~ Wash, DC 24a. RECID BY REGISTRAR 7G 
|The S.H,Hines Co,,2901 Ith St.N.W. lose 4/7Z PD Le tel 


MEDICAL CERTIFICATION 


Takoma Park,M 


ed 


fa 


ty 


be filed yittr~. 


Pages 1 and 24 


‘bon papers. 
rs afteh death. 
} 
— 


~ 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remays 


burial, cremation, or removal, ond in any event within 72 hy 


ached far use as the burial-transit permit. 


@ 


moy be retained by the haspital ar attending physician. 
jan 


TO FUNERAL DIRE; 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
page 3 should bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ay 1 26 ‘ 
03140 CERTIFICATE OF DEATH nog. Din, No, XX 215°. 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) * 
On STATE. a. b. COUNTY 
District-of Columbia 


. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town} 


K eae DEATH 
a NT 
ontgomer ENS, 


b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give, nearest towa) 
Bethesda (Rural 10 days 


Washington 4 122 
da. Buertiton (If not in hospitol, give street oddress} d. STREET ADDRESS e. iS ReeE Ge 
U.S. Naval Hospital, Bethesda, Maryland 6307 Foot Street, N.E. yes 2] No 
3. eee SS First Middle Lost 4. “ Month Day Yeor 
Mieserec) Howard Blaine ille Mae soied March ae Sus 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH : 9. re if UNDER 1 YEAR] If UNDER 24 HRS. 
‘ jost birthday! Min. 
Male Whise wipoweo $4 bivoRCED [] 2 Sept. 1884. 72m. be Seat gee af 


Wo. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Policeman Civil Service Mar yland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Miller Sara Duvan 


1S. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes 10, oF unknown) {Ht yer. give wor oF dates of vervice) 
s Americat War Unknown | (son) Howard B. Miller, Jr.(Same As 72 


16. CAUSE OF DEATH [Enter only one couse per line for,(o), vie ( ) INTERVAL BETWEEN 


es % ONSET AND DEATH 
PART. DEATH WAS CAUSED BY: os a GZ BR CUCINA ef os ver ied 


DUE TO 


sritvanysemuteh wehbe , fewer| Zt yrs 
immediote > 
couse (0), Hoting the yada f CUETO / p (aR iemA 
fying couse fost. fc) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. er DV Cea, 


yes & NOT) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. p. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] of work [J ' 


21. | certify that | attended the deceased from. March _, 1957, ta__ -.. 19..21.,that | last saw the deceased 
alive on_ll_Maxch 51 [--,-, and that death occurred ath Ls 25.AM, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
rm “Tap 
SIGNATUR! << MO. = 


NAME {Type)_W]Vi, NGRAM DR, MK Jo 
‘le. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Store) 
2 
mia = xylington Nat;1 Cemeter Arlington, Virginia 
FUERA EIRECTORS 9 eh es REGISTRAR'S SI 
2 : A pare 3-11-57 Ares Gt atch, 


MEDICAL CERTIFICATION. 


er 


eral director, 
be filed with 
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Then please remove corban popers. 


After this certificate has been signed by the attending physician and completely filled in by #! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 97 
03141 CERTIFICATE OF DEATH Os deny 


Reg. Dist. No. 
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


® COUNTY MONTGOMERY 2.sTaTe MARYLAND &.counry MONTGOMERY 


MARYLAND: 
'b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
SILVER SPRING 3 or A yrs. |x / SILVER SPRING 


d Py a {If not in hospital. give street oddress) d. STREET ADDRESS. e. BR ADENGE 
MARILEA NURSING HOME /R, #2, COLUMBIA PIKE vest] No CJ 
3. NAME OF First Middle lost 4, DATE Month Do; Yeor 
type er prin JOSEPH DAVIS MILLER beam MARCH sae 
5. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ii afer IFUNDER 24 HRS. 
MALE WHITE |woowen (Kk _vivorceo (J OCT. 9, 1877 Baan: ee as 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ing life, even if retired) 


during most of 
FARMER (omer retired Montgomery County, Md. U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS YOST MILLER ANNIE ELIZABETH LINDSEY 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ROT Ee aaicer Y, Miller, R, fotolia Pike 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = oe 
IMMEDIATE CAUSE (o} ZL ‘ 2 end 4. e 
He, b DUE TO : 
Conditions, if ony, which rs : es 3 
gove rise to immediote 3 
co¥se {0}, stoting the under: ( OVE TO 
tying couse lost. te) ~ Sr = 


pT a et dS = 

ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATESUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. WAS AUTOPSY 

= ed ne CO) . PERFORMED? 
La. yes] No 

6 ——— le ett, = of o—-< ot, 

= | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port it of item 18.) ~ 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ef ee 

o 20c, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, for: 208. (City ‘of town) (County) {Stote} 

rl Hour 0. m. While __ Not while facloty, streel, office bldg., etc.) ! 

= pom. 19 Jot work [J] ot work J i 


ee 
olive o , ond thét deoth occurred ot/Z. “22M, from the causes ond on the date stoted above. 


ESS (Street, sity of town, ye) DATE SIGNED 


a1 is eh 1 ottended the deceosed Neen gre a 19.2 Ato Arne 2S, WZ thar | last saw the deceased 


M.D. 


PHYSICIAN'S JOHN S. ROGERS 


(Type! 


720. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
3/27/57 OLESVILLE CEMETERY MONTGOMERY COUNTY, MD. 
2). FUNERAL DIRECTO SIGMATURE ADDRESS 2do. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 

b ~fecmphecg, SUMER SPRING, WD. [Garg |es » eile. 


om 


rol directar, 
e filed wit 


Poges 1 ond 2s! 


carbon popers. 


ourspfter death. 


in, rein 
Ln | 


Then please 1 


| or ottending physicion. 
After this certificate has been signed by the ottending physician ond campletely filled in by th 


hed for use os the buriol-transit permit. 


rial, cremotion, or removal, ond in ony event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03142 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceoted lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


Montgome Nis and Montgomer 
| b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
} RURAL gnd give neorest town) ee 
j ethesda 16 yrs. Bethesda. <Washineton iC 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION j . ON A FARM? 
6 Rive Road yes [] NO @ 
CA ANE OF. Fint Middle Last 4. DATE Month Doy Year 7 
(Type or print) Edna A Mehagen DEATH March 1 RAX 19 BE 


S. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Ree tf UNDER 24 HRS. 
s pace Days Min, 
Female White |woowot _ovorco 27/190 peal gel | 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, aven if ratired) 


d On 
vd ion Mahagen Elise Wanlof 


Pa | ia el oe :R. 
(Yes, no, of ynknown) (IE yes, give wor or dates of service) 
/O|_No none _Verna C. 633 River Rd. Beth. 


it 
2. 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). and {cl-] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o] ADM MAL. f Ait AA 
abe ue Wethrtane yi 
¥-4 
Conditions, if ony, Which a Aid ida L cu 
gove rise to immediate 9 50, Fe “ 
¢a¥se (a), stating the ynder- eos ’ z 
lying cause lost, tas BLY Aa VAL (OMG OA ss fa ad 
3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAY AUTOPSY 
< yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING (J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port ll of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ieee. ae While Not while foctary, street, office bldg., etc.) | 
= Pm. 19 fot work [[] ot work [J { j 
a “ 7 “ oo 
21. t certify thot | atteyded tle deceased frqm_..de</_ 2 Y 2 Peo 22 ZB Tam 19.2 shat | last saw the deceased 
A ; ’ } 
alive -OA_. 2 eo) f.-, 12_3._.4., and that degth occurred at_f. 249M, from the causes and on the date stated above, 


RE _Charle arese, Bre. Le Boa EG. 

2a. ree See ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY > 22d. LOCATION (City, town, or eunty) (Stote) 
va 

Bu <Fransit 3-5-57|Grafton Lutheran Cem.| Walsh County, No. Dakota. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS db, REGISTRAR'S SIGNATURE 
L +, a p 4 
Robert A. Pumphre Bethesda, Marylandoué ——-6 UF ace é RAcn 


Y ( er 
SIGNATUR Lf A a Ae u Le sic 


\ 
3 03143 CERTIFICATE OF DEATH a Ps. b 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@ COUNTY a. STATE b. COUNTY 


Mont: me: MARYLAND Florida 
b. CITY OR TOWN {If outside corporate limits. write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limils, write RURAL and give nearest lawn} 


Bethesd: da Ui Ma ar} land 7 days Daytona Beach 4 - 4 


= 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 


ve Cd nical Center, Bethesda 1), Md. 312 Sears Avenue eC NOG 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
Q3129 ie 


be Filed with 


s 


The 


3. NAME OF First Middle last 4. DATE 
DECEASED | OF 
Cyber pin Edith 1 Monahan DEATH 
S. SEX 6 COLOR OR RACE |7. maRrigD [Mj NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 


lost bythdoy) mths urs 
Female White wivoweo [J vivorceot] | July ah, 1896 * pa eS 4 eS 8 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Clerk U.S.Government Virginia U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Glover L. Gough Nannie K. Bowling 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Addes 


Wee, ) [| 57701-4091! "The Clinical Genter, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
a ( 4 DUE TO 
all A. 
Conditions, if ony, which in 
gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. oe 
vs (noo 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port lor Port 11 of item 16.) 
OR CONTRIBUTING 1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 


Then please remave carban papers, 


ransit permit. 


te has been signed by the attending physician and campletely filled in by 


he burial 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City ar tawn) (County) {State} 
Hour 0. m. While Not white foctory. street, office bidg., etc.) 
p.m. 19 Jot wark (J ot work (J H 


March 18 


he hospital ar attending physician. 
MEDICAL CERTIFICATION 


R: After this cert 
ached far use as 


page 3 should 


Kimeiyes) __ David G, Nathan, M. D. 


y 
Zo. BURIAL, CREMATION, | 22b, DAYE THERZO 7c. NAME OF iy iio geal 72d ee ity. wh ore (State) 
MOYAL (Specify) 2 [2g s ~ 8 FE 
PS a : 2de 3 
. FUIVERAL DJRECTOR Y SIGNATURE par i, CD PYIREGE [RAR “724. SS SIGNAT 
hamd Mid, & 3s rst 
' , a g DATE 


may be retain 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03130 
03144 CERTIFICATE OF DEATH rie 216 


Reg. 


< ge = — 
% z 1, PLACE ai ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
INT" STATE 
= ae Sa er ee 
rg b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 
2 RURAL ond give nearest town) 
s3 Bethesda 1, Maryland 467 days New York City x ™ 
oO d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
A oe OR INSTITUTION ON A FARM? 
: [he Clinical Center, Bethesda 1h, Mae 1250 _- lst Avenue ves ONO 
3 ee 
° 3. ies First Middle Lost 4. ad Month Day Yeor 
é (ype or pri) Miss Helem Terese Montgemery °!™ Marek 2, _ 1957 
: S. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED. 8. DATE OF BIRTH % AGE (in yeors IF UNDER ? YEAR] IF UNDER 24 HRS. _ 
st birthdoy) [Months] Doys | Hours] Mi 
& Female White widowed F] owvorceo] | September 9, 1882 + yes 7 
ie 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Practical Nurse Nursing Scotland UeSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ay 


Daniel. Montgomery Eller McArdle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


e 
2 
ay 
es 
2 
2 
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S 
$ 
x 
€ 
6 
¢ 
& 
2 
S 
= 
o. 
ro 
iz 
3 
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o 
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:) 
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z 
ray 
8 
. 
= 
a} 
s 
8 
2 
x 
& 
€ 
£ 
: 
oO 
2 
3 < 
tee 
Ps 
o 2 
o 6 
& 4 
2 5 
= = £ {tear rms BURRS) lllyons lve’ seor'r'datas oF soc} 
s nd 
ey N Not Avail: The Clinical Center, Bethesda 1), Maryland 
3 Bs 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b]. ond (c)-] INTERVAL BETWEEN 
S 225 PART I. DEATH WAS CAUSED BY pel ioe 
2 $< * DBATINMEDIATE CAUSE fo 2 YOCAH D/ML. AWFARCTIO A S /reS 
= 226 / 
= areas / ; DUE TO 
3 3 
= < z Conditions, if ony, which wl. 4d BREAST LATH METASTASES rs % YRS 
F ; 
ie po BeRtareg SEEN ab 2%4 Yes 
Feveu lying couse lost. oe LWERTIC OUTS Of COLO @ 
3 8 4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o} | 19. po eh hoa 
= =9 = 5 ‘ 
2e3se S| SURGICAL NYPO PH YSECTO/TY ves CX NOT 
rg 2 o = aie SiR arrteee oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
- ee 4 UTING CAUSE OF DEATH 
3 £5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1209, (Cily or town) (County) (Stote) 
Bes ip) 
$58 es % Wee ine aketate foctory, street, office bldg. etc.) 
ZlSSE = mm. 19 Jot work [7] of work ! 
SpE .9 = p 
mie 2 
2 Box 21. | certify thot t attended the deceased from. rember.21., 1955_, to. Mare 2 alls) Fthot t lost sow the deceosed 
Z8eus 
2S R9 ‘ ar 
oo é 3 5 alive on_Mareh 2. ? 12957, and thot deoth accurred ot: AQP, fram the couses ond on the date stoted obove, 
e Oa ‘e ADORESS (Street, city or town. stole) DATE SIGNED 
ese 
tS Seon a eLwe Tae CAmioa\. Center: 3/3/57 
oD 4 mu. -' — SAE Vek. -- ~~ a fae 
oe & / XN. 
5 ational Institutes of Health 
Z2a25 PHYSICIAN'S 
Rese NAME (tyes)__S@muel Charache, Ms De Bethesda-lh, Maryland _- 
SBEOD 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
255 5° REMOVAL (Specify) j 
= Pes ea eee Chester, Pennsylvania 
= a 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 = . — 
V5 AN5,(4) Robert A, Pumphrev-Reth sii sa orng~$ — 67 ee a I, Lterahhder 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03131 
fia 03145 CERTIFICATE OF DEATH 


oad 


a ( | Reg. Dist. No. 215 
ce i 
2 <a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa a, COUNTY ceaed 9. STATE : b. COUNTY 
te Montgomer District of Columbia 
2) 38 b, CITY OR TOWN {if autside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
s C RURAL ond give nearest tawn) ee v 
oy f |Bethesda (Rural days Washington x - 
EN d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR tNSTITUTION ON A FARM? 
= / ayal Hospita Bethesda, Md. 750 Barnaby Street, S.E. yes] No fj 
5 3. NAME: oF First Middle Lost 4. DATE Manth Day Yeor 
r {Type oF pri) Michael Timothy MULCAHY Dead March 24g OT 
bed 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
é MARRIED [[] NEVER MARRIEDIOF- OF B AG ih ee mcs ane 
4 widowen[] __oivorceo{] | 20 March 1957 ye. P 
ae Wo. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
as : J during most of working life. even if retired) 
eo None None Maryland U.S. 
& e I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ John J. MULCAHY Josephine Marie Pugh 
Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
§ (Yes, no. oF unknown), (IF yes, give wor or dates of service) 
8 Q None ather) John J. MULCAHY (Same As #2) 
g 1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, {b), and {c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: 
5 Tana Cee fe Erythroblastosis fetalis 
‘3 ,O DUE TO 
Conditions, if ony, which cs 


gave rite ta immediate 


cause (9), stating the under- ( DUE TO 

lying cause lost. © 
Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o)/19. WAS AUTOPSY 
Yes J Not] 


20a. ACCIDENT WAS UNDERLYING [}_ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County) {State} 
Hour a. n. While Not while factary, street, affice bldg.. ete.) | 
p.m. 49 Jat work {7} at work 1] Hl 


21. I certify that | attended the deceased from.__ a w2t, to. we, 19.24 that | last saw the deceased 


z 
Q 
= 
8 
5 
S 
0 
S 
a 
a 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by 


lached far use os the burial-transit permit. 
burial, crematian, or removal, and in any event within 72 hours oft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


alive on2 March 12205 2, and that death occurred at £2: “M, from the causes and on the date stated above. 
a = ADORESS (Street, city or town, state} DATE SIGNED 
| ee 9 wosSe Novel Hospitel, Bethesda, 12. 
az 
3 PHsict 
zi feat Daniel Shupter ____ U.S. Naval Hospital, Bethesda, Mi. 
2 ed c ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
5.$° REMOVAL (Specify) 
5 ae Buria =27= Arlington Nat'l Cemeter Arlington, Virginia a 
tod 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 7a REGISTRARS SIGNAJUI 
ane) by Wisconsin Ave., Bethesda, Mijoate_ 3-25-57 Ay. UY, 


AO D/(AGY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wamae 
03146 CERTIFICATE OF DEATH is diated ry’ 


coed 


48 Cann 2. ds pe eeece (Where deceased lived. If institution: Residence befare admission) 


ie a. COUNT b, COUNTY 
i onbzomer gle Distri et of Columbia Vv 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Bethesda 2uos. 19day 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) 


¢. CITY OR TOWN {if outside _— limits, write RURAL ond give nearest town) 


f 


nerd diredior, 
uid be ge h 


Weshington Co fl 
d. STREET ADDRESS. ©. 15 RESIDENCE 


. 


rice OW sc5 28 5 ~/o- aio acre eos and that death acted ote ISA M, from the © causes and on the date stati above. 


. 


ACTUAL y f 
SIGNATURE_ awe 


may be retoined by the haspital or ottending physician. 


- 
Pi 
o 
oO 
é 
iz 
8 
7. 
s 
‘S <" INSTITUTION " - 4 3 ON A FARM? 
come 7a Suburban 4105 Wiscofsin Ave. N. W. ves &] Noo 
2 = 5 3. NAME OF Fiest Middle lost 4. DATE Manth Doy Year 
5 = ’ j 
S = 3 {Type or print) Rose O'Hagan DEATH or. 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED PX] |B. DATE OF BIRTH 9%. ee | 
= 2 a 
a ay female tite |wioweo _ oworctoO | Jan, ss Syn. 
2 & ay 100. USUAL OCCUPATION are kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 4 8s during most of working life, even if retired) 2 
£ ocd | Clerk Governnent Washington, D. C. 
g c85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gos se = * x 
Ce ae Patrick O'ilagan Alice Stuart 
ean 2 2 I 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE {Yeu no of unknown) {I yer, give wor o dates of tervice) 
s te " = k ee 
1 ei fr._Witbert Me _Tnerny i Goitborsburg 
8 ef 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c}-] INTERVAL BETWEEN 
Te aie 
% 24,5 
= z PART |. DEATH WAS CAUSED BY: + 
eS IMMEDIATE CAUSE ser Feskane 
5 fe$ 150% DUE TO Ji. 70 
ra 90) if 
= Bee EMairions, Wahy,-wnich _ Mervestlvces © © Cecerinrt Mom ian Baagn tk ye Maret 
3 BES gove rise ta immediote 
ts ewes cause (a), stoting the under. ( OLE ne - ¢@ , ‘as . ff ees, 7? 
ore ae lying couse lost. Ga Mhostrreg : 
© Be 
3 3 8 “f ia Part f!. OTHER SIGNIFICANT chee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "Ts bed ad 
2Rf2Fs = 
=§ ec yes [J not] 
© 3 a 
222 y 
Le fs 3 5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port ! or Part Il of item 1B.) id 
Se eiaie c & FOR CONTRIBUTING LC] CAUSE OF DEATH 
eeSes G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ot 4 i = 
Ysess & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City or tawn) {County) (State) 
S53 9s a Hosea. an While Not white foctory, street, office bldg., etc.) | 
z SG 3 p.m, V9 lat wark [1] ot work Oo ' 
ss 
2835 
g+< #8 
& B32 
E 2 
< 
o~ 2 
Oearpa 

62 

b= = PHYSICIAN'S: i 

re Pet Ri cHAK TE 

we Oder NAME (Type) & 

aes 

Fa Ss oe? To BURIAL, REM ° ‘Zb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, so ‘ar caunty) (Stote) 

: 4 2S ‘Sik ive emetery Washington DC 

- UNERAL ia ROR'S SIGNATURE ” ee 2do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


ees Cs vom fish)’ inn 


VS AIS (4) 
15M 9/85 RS loner 


oar S¥—8 7 5 oe 


3 Adis 
3A NVTUNG 
€ 


Zool 81 UV 


Oarsow 


MARYLAND STATE DEPARTMENT OF ee ee 18 0 3133 


03147 CERTIFICATE OF DEATH wee eri, 


ce 
& 3 z 1. eas be oa al 2. ee (Where deceased lived. If institution: Residence before admission) 
So Be ‘OUN b. GOUNTY 
- 22 Mi Montgomery marvieno || Maryland Hontgomery 
= By b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ & 2 RURAL ond give neores! town) 5 a Sil: Spri 
> g> ethesda ays ver Spring S56 
= d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d STREET ADDRESS e. 1S RESIDENCE 
‘ The INSTITUTION ON A FARM? 
ae he Clinical Center, Bethesda 1h, Md. 2002 August Drive ves] NOG 
2 £5 3 = oF First Middle lost 4. OATE Manth OG 
=z UR 2 
& 23 (Type or print) Helen Muriel Oliver DEATH March Sly ison 
24 >s 5. SEX 6. COLOR OR RACE | 7. MARRIED CE Never MARRIED oO B. DATE OF BIRTH e, i nee eunber LYEAR] IF UNDER 24 HRS. 
= ie lonths] Days | Hour: M 
Sie Female White —|wroweo _oworceoQ] | February 25, 190) 33 yes |e 
2 vy T 
s € = 10a USUAL OCCUPATION (Give kind of wark done] 10b. Ki Bu: R USTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT TRY? 
a as A | during most of coring ie even if retired) | OT Ba i ies N Y : ic Ye ¥ a ar 
Sues annie DIE OS lew Yor - S.A. 
2 Lek 3 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oer 
58S 
aD elec _/A James H. Hyer Ellen Cooney 
<2 & 8 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addes 
=f 2a dn | (exane oF vtnomey | {I yen, give wr or dats of verce] ete 
S aon oO nascertainablle The Clinical Center, Bethesda 1), Maryland 
«2 £82 
5 BBs 18. CAUSE OF DEATH [Ester only one couse per line foro). (b. apd (2) ] INTERVAL BETWEEN 
sie 
a 2a PART |. DEATH WAS CAUSED BY: a ee fe, Feisve: bul A 
TE Be IMMEDIATE CAUSE ae ee, ame weap 
= 268 /7o x Due To 4 
<= oe . 
= Ben Conditions, if ony, which as 22 pended 
8 RES gave isa lis immediole i 
= nee couse (0), stoting the under: ( DUE TO 
ret bagi A Rae ee ee 
333 85° 5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ras AUT ory 
Sota = eo ; 
eases BAS ves No 
rs . € = 
Lae aS 13 = ] 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
segs - 
ry oa & [OR CONTRIBUTING CJ CAUSE OF DEATH 
45 ad © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) hayVr__ 
Gz2eu¢ Zz 
SsEos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (Cty or town) (County) (State) 
S52 es é (ee While Not whil factory, street, affice bldg. etc.) ! 
mage 2g 2 pom. 92 deter [7 sear” H 
Eres 
g oe. ae | certify that | attended the deceased from__March_ 26 tb 1957. eh. 31... 1957__.that I last saw the deceased 
e223? Bi 
re] Fe = $5 i | Jfalive on Marco 34, __ sede ond that deoth easel i f4M, from the causes and on the dote stated abave. 
e e532 a ADDRESS (Street, city or town, stote) DATE SIGNED. 
ox ee | 
O8sva 
£Q=z 
3593. 
xeg85 
ee gs 
Beeld 
BSEOD ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, ar county] {Stote} 
9253 
Zoe ge ST. RAYMOND CEMETERY NEW YORK CITY, NEW YORK 
2 2 3 23, FUNERAL DIRECTOR'S NATURE 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
iy ey 
Vs A15 (4) re c 
15M 9/55 oare 7-3 a7 


$A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 1 4 
. 03042 — CepTiFICATE OF DEATH ere oe) 


=a 


t 


Conditions, if any, which 
gave rise ta immediate 


cotse (a), stating the under. ( OVE TO ; 
lying cause lost. 9 / ny @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH abe, RELA yi V4 THETERMI| (AL ape CONDITION GIVEN IN PART I{a) | 19. Pike Belt) 12 a 
ie) ‘e 4 £ Cra yes] nog 


20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THAE OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (Stote) 
Hour 9, m. While Net while foctary, street, office bidg.. etc.) | 
p.m. 19 Jat work [7] ot wark [1] { 
21. | certify that | attended the decea: mee tales =A 1%! af Npsend of 2; 19% DtKat | last saw the deceased 
alive an____+ ~) so we | 2 se -~- and that death accurred abe M, from the causes and an the date stated abave. 
A: g Ae, oy Cia (Street, city ar tawn, YY sat DATE SIGNED 
ACTUAL c yf 2 
SIGNATUR ie M.D. pe i FA peneoe x 1B a CYWS 115d 
FAN'S * W 
amin Chas . | Sh ee ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
REMOVAL (Specify) A ‘ i j 
Tra i 26 u O e hicage 3 d, 9 
23. FYAERAL wpe sg ign ‘ADDRESS 2a. Ey BY REGJSTRAR fa ; oS 
‘“ g phpug- 7557 Hhed , Ate hifor 2s WL Z 


oe 
i. ui ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Le a a. COUNTY ATLA 0. STATE b. 4p 4 
o2 \__/L_ Montgomery Maryland lontgomery 
a] o 'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
oo RURAL ond give nearest tawn) i 4 
= Takoma Park II hrs. min§. Rockville x. 
d. NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION 2 3 “ ON _A FARM? 
a Washington Sanitarium & Hospital Rt. #2 ves] no 
25 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 - DECEASED | OF 
23 (Type or print) Emma NMN Olsen DEATH March 2619 
S 
>e 5, SEX 6. COLOR OR RACE |7. maRRIEO] NEVER MARRIED [] |B. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o ;, Ho: Min. 
By Female White _|wirowen pvorceof] | lB us oaae| 4 
Qs — ey 
€ a¢ 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
im g 8 during mast ‘of warking life, even if retired) 
Res Housewife a sorer------- Norway America 
o 3 sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E . 
oO o 
2 fo a | Ole Olsen Karen Mortensen 
ry 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
a & Tes, 20, oF unknown) {If yes, give wor or dotes of vervice) 
or No woe ee nnn = wenn Hospital Records 
fe 5 18. CAUSE OF DEATH [Enter only ane couse per line ) (bh. end (c}-} INTERVAL BETWEEN, 
2a PART |. DEATH WAS CAUSED By: ye P 
3 § IMMEDIATE CAUSE {a). 
££ < DUE TO 
= 
2 
3 
2 
2 
3 
§ 
3 
2 
3 
2 
2 
o 


MEDICAL CERTIFICATION 


burial, crematian, ar remaval, and in any event within 7: 


ached far use as the burial-transit permit. 


R: After this certifi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the registrar priar 


< 10 HOSPITAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 t 3 5 
: Cw) d 03148 CERTIFICATE OF DEATH eae, 


(© Th PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If iaiution, Residence before edision 
pores MARYLAND b. COUNT 


Ta 


ithin 24 hours ofter deoth. Poge 4 
s woe . 
. 


Montgome 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 5 c. CITY OR TOWN (If outside corporate limits, write RURAL o1 


RURAL ond give neorest town) 
Bethesd¢ Min. >Chevy Chese 1 


neral director, 
ld be filed 


18, "CAUSE OF DEATH [Enter only one couse per i far (o}, 2 ond (c).} 


PART 1. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE {0}. 


M20 DUE TO 
Conditions, if ony, which ry 


gove rite to immedicte 
couse (o}, stoting the under: 


lying cause last. ( 


INTERVAL BETWEEN: 


YA yy 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ie OR INSTITUTION / ON 5 ad 
me avket” th yes [I] No 
aos = » = 
= 8 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
=3 VEsien tg Charles John O'Neile | PEAT March 2 W577 
ro 5. SEX 6. COLOR OR RACE | 7. MARRIEDASE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER TFEAR]IF UNDER 34 HRS 
a Dee lost birthday) Bavadlt Asurlleene ee 
Peres Male White |wicoweo O pworceo(] | November 13,188 vs 
S E a 100. WeuAL Ra leceen (Give kind a eens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoté of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most i working life, even if retire : 
£32 / nter Buslingrav.’ Print} Philedelphia, Pe. LSA. 
5 5 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(= , 
eg John E. O'Neile Unknown 
= = 5 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. nt St ak oy 17. INFORMANT Address 
aE Hono effin) Oe gi vr dts fei : 4 [ 
of 4 p/ [Louise B. O'Neile same as 2 
£y 
vv 
one 
=a 
De 
& 
fe 
= 
z 
2 
& 


ronsit permit. 


The law requires that the death certifi 


© 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
6 = 
Be $ yes] nol) 
A % | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 

gigas & | OR CONTRIBUTING C] CAUSE OF DEATH 
Be & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
36 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
mand fay Hour a. m, While Not while factory, stveet, affice bldg.. etc.) | 
Z : 3 p.m. 1 fat work (J ot work (J \ 
= oo “375 
23 21.1 certify that ! attended the deceased fram._____ zy HAE». RH, to. 4 Auk _ WG, 197 7 that | last saw the deceased 
¥ 3 alive Dee MA f--- JR, and that death accurred at. 3 . fram the causes and an the date stated above. 


ACTUAL 
SIGNATURI 


¢ 


the registrar priarta burial, cremation. ar remaval, and in any event within 72 hours after death. 


‘ADDRESS dy city of town, stote) DATE SIGNED 
ML»... SAB MUL LAL. LUG 


PHYSICIAN'S. ; & Ruaufle Lf i oe 


NAME (Type) 


E OF ahece Nit Td. LOCATION ity, town. or county) {Stel 
Fs \/ *. 
boSbec EH L ®Shi vg 


pe < Q Yo. way BY REGISTRAR | 24b. REGISZRAR'S SIGNATURE 7 
% of 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIR; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13136 


Fe \ 
(™ C3149 CERTIFICATE OF DEATH ere ie 
3 = \ 1. PLACE OF DEATH ae Laval egtahl a (Where deceased lived. If institution: Residence before odmission) 
ate Meatgome: marvano |] °Maryland >oitbomery 
2] rie b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporole limils, wrile RURAL ond give rearest lown) 
oa RURAL ond oes ae town) 
A 4 days Gaithersburg 
d. ier ve ‘not in hospital, give street oddress) sy STREET ADDRESS e. Se 
County General Hospitel, Inc 11 Chestnut Street ves] NOC) 
3. DECEASED. First Middle lost 4 bit Month Day Yeor 
(Type or print) Sharon Lee Pearson DEATH Mareh 1 19 57 


9. AGE (In yeors [IFUNDER ! YEAR| IF UNDER 24 HRS. 
fos! birthdoy) Min. 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [3g | 8. DATE OF BIRTH 
Female White wipoweo [J _—ibivorceD (J 


. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1}. oe (State or foreign country) 
\ during moit of working lite, even if retired) 


$2, CITIZEN OF WHAT COUNTRY? 


T Newborn USA 
\ a 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
anders Pearson ances Marie Sheeler 


15. ne DECEASED EVER IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥en 96. oF unknown) {IF yet, give wor or datet of service) 
Ne None Hospital Record 


V8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c)-] 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


tlece 


Then please remave carbon papers. Pages | and 2 5) 


burial, cremation, ar removal, ond in any event within 72 hours after death. 


Conditions, if ony, which . 
gove rise to immediote 


couse (a), stoting the ynder. ( DUE TO - 
lying couse lost. « re wd Fur, vad & 


R: After this certificate has been signed by the attending physician and completely filled in by thy 


fe 

£ 

& 
por 
fy S56 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
yy wy e 
688 whe 3 ves Bg" No (1) 
Lae ry = | 20a. ACCIDENT WAS UNDERLYING (]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cS & [OR CONTRIBUTING [1 CAUSE OF DEATH 
222 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se8 & [2%e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
bug a Hour 0. n. While Not waiter faclory, street, office bldg., cl ‘ 
si? z p.m. 19 lot work [] of work 
= rs 
323 21. | certify that | pees iS deceased re 02, 957, ere 19.4 Tihot | lost saw the deceased 
og s alive on. Ya LR. 1202, ond that death occurred ot 12:50AM, fram the causes and on the date stated abave. 
es q ADDRESS (Siree!, city oF town, state) _ DATE SIGNED 
ware | (St ae LOE M. Frecterceh Bee, 
i: 5 3/7? 
i) piecans / k-> 
2 i ee Gaithersburg, Md. 
$ 
> 
o 
3 


] 
2a 
3. 
ere 
a3 
OD 
3° 
Fo 
os 


270. BURIAL, conn Zab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, Ty oF county) 3 (Stote) 
meNoveuter™) | 3-15-57 Forest Vak Gaithersburg. Md. 


» (3. FUNERAL DIRECTOR'S SIGNATURE : re v , 2da, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE | 
" 4, ty (F 3 —aLthersbvur’ «nC ~ hm — 
¥S AIS Ja ) hrnest C. artner, Gaither . pared /4, ~_f bes * 2 Ja 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


2 
i? 
4 
a 
z 
> 
4 
° 
rw 


$A NvaNn: : 


Zoot 1S UW 


Dianne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 37 
03150 CERTIFICATE OF DEATH ‘bs eis z 


ae be et (Where deceased lived. If institutian: Residence befare admission) 
a. 


Maryland” “Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 


\, Gaithersburg 


} 1. PLACE OF DEATH 
a. COU 


d. NAME OF HOSPITAL [IF nol in haspital, give street address} d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ve Ri. #2 _ ves FE] No 
é OF First Middl Loxt 4, DATE Mi 
DECEASED ies vaste fi a jonth Dey Yeor 
(Type or print) Erwin Lee Phelps DEATH March 11 19 57 


9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birfhdoy) Min. 
yt. 


5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH a 
Of] i ye f SYS 
Male Unite |wicowen) —__bivorceo (] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 2 Le 
/ Fo. Lever Aor r# M: 
: Re B laryland USA 
\/3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 


J , 
\_/']15, Was DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Addrew 

—— | Tes. 0, oF unknown) {It yes, give wor or dates of tervice} 

— NEVE Hosnital Record 
18. CAUSE OF DEATH [Enter only one couse per fing for (0), (b), and (€)-] in, 
PART 1. DEATH Was CAUSED BY: x or er 
IMMEDIATE CAUSE (0)_2—- ONT aS ede 2 
EVO # DUE TO “ua. . 
By ne 

Conditions, if any, which 


Then please remove carbon popers. 


|, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSFITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


= gove rise to immediate ¥ 
a. cause (0), stating the ynder- ( CUE 
= lying couse last. (c) 
6 °3 tra I. OTHER SIGNIFICANT CONDITIONS CONTRIUTING-IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ras , le , eFC 
£33 215 SAS ves A No 
Pos = | 20a. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port tl of item 16.) 
age & [OR CONTRIBUTING C] CAUSE OF DEATH 
ee & [UF EITHER. NOTIFY MEDICAL EXAMINER) 
£ = 
S58 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6.28 a Hovr a. While Not while faclory, street, affice bldg., etc.) q 
see 2 p.m. 19 Jat work [J of work CJ ‘ 
= ae 
35 21. 1 certify that.| gttended the deceosed frdm\___ 1.0, 922, to J), 19S that | last saw the deceased 
a eg $5 alive fa = 12. .. and that death occurred atL210_A.M, from the causes and on the date stated above. 
é SAS ADORESS (Street, city or town, state) DATE SIGNED 
= ACTUAL No d ‘ 
Re | SIGNATURE ASS Ai aay 
Su Bs PHYSICIAN'S 
saee NAME (Type! y ean D dy Spring, Md 
aes S see oe == ===, a 
£2°9 240. BURIAL, CREMATION. [ 22. DATE THEREOF Ze NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) (State) 
4 Speci 
bz ge eS art aes Mt. Carmel Unity Md, 
a 23. DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. > — 
YS Als a oT W Basten Leytoneville, Md. [om 9-/3<t7 |< ot 9 JiaeC 


¢ 


3A NVR 


‘cel 1S Uy 


Tarsosu 


wall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3138 
03042 CERTIFICATE OF DEATH ee RY 


~ ce 
Sg = 3 1. PLACE Of DEATH 2. eae RESIDENCE (Where deceased lived. If institution: Residence befére admission) 
2 89s °. . COUNTY « , 
e £ MARYLAND 
. Be > OVX Qom CY sara ASK a 
= 2 | Ml b. CITY OR TOWN (If outsid corporote limit, write | ¢. LENGTH OF STAY IN Ib ‘er “cIy OR Towy Gitside corporote limits, write RURAL ond give nearest town) 
8 3A\ RURAL ond fo neorest falyn) i ‘i 
s \ 
M3 a aVAC 
2 > d. NAME OF maa {If not in hospital. give street oo i aie ADDRESS: , eS nes 
5 Joke. OR INSTITUTION we ON A FARM? 
2 3S del dalton Sauna Xavenl Wo 9021 Flowey Ode. SL NOR) 
oO ec 
2 £6 3. NAME OF Fint tost 4. DATE Month Year 
a0 = DECEASED : marth : oo OF ed 
4 . 
& 23 (Type or print) ¢ ~—t Har a e Vie OEATH Wrovele 
2 =o 5. SEX 6. COLOR OR RACE [7. mannieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE {ie year 
53 3 : i" 
eK Cian Ne hike. _}wivowen R]_ovorceo —A4- 8S Fl ve. 
2 Ea. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8Q 8 | during most of working "eny if retired | 
5 Pes aXived, skier h\A_ Ah 
aes B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vs S89 1 ral 
8 Ber . N\ NGA Q \Xe 
: Ee By ) 15, WAS Decensto EVER IN U. S. ARMED FORCESF]|16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
4 a. ro. oF unknown) {It yes, give wor or dates of varvica) 7-7 é 
: Sésl | " (barely — 
oS oFk > ¢ 
< le c £ 
3 BS 18. CAUSE OF DEATH [Enter only one couse per line for fg). (b, ond (cl-] aS INTERVAL BETWEEN 
SB fay PART |, DEATH WAS CAUSED BY: ¢ os a pe niet 
reer IMMEDIATE CAUSE (0). ALE ph, © hig<4 
£ St ~ t= 
Sd x DUE TO 
. ae 1 4 f 
=e Conditions, it ony, which rs f 4A. } y1479 
3° Re 0 goye rise to immediote 
3b ge — {0}. bist the under: ( OVE TO : P yo 
Fee=pP lying couse lost. (9. f-1 CA < LAD 
Ft SAAR 
228 pk ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEAS CONDITION GIVEN IN PAR ral ito)] 19. was Rutorst oa 
= 29 q e 
‘Veess y{z 
e8S08 Ss ves] No] 
z ie g 
Foose = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
24%. & ]OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs5es & |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) {County} {Stote) 
Female ies ac) 8 Hour 0. m. While Not etry) factory. street, office bldg., etc.) | 
zsirs = p.m. 19 lot work [} ot work [J t 
eases 3 p 
z 3 2s 21, | certify that | attended the deceased from._. 7: ty lO. WFP ZL (2 19:2 Zrhat | lost saw the deceased 
2 f ok 
Bs ees alive an__ #4442 & ME S| de we atid that death occurred ota , from the causes and an the date stated above. 
E x > AQDRESS (Street, city or town, stote) DATE aes 
< w4 LE ue — 
suet / wo, LEOO (AAreh@ Clue —) = Man. M1 -'5. 3? 
ae 
Soo 
28222 dew Gees been L 8 TP) 
=z aes ean Rae a eer rea aee es ee =: 
ess 5 ee [220. BURIAL, CREME Bene ce AION, IN, | 2b. DATE THEREOF] 9a NAME OF CEmTERY oR DATE THEREOF NAME OF Tiga NAME OF CEM TERY AAR CRE Cb eySLay Wider. 9 tote) 
S552! SSS cl OT a BMS c 
0&9 ft u . Kas ee 
Sor pee. a ey EZ: . REC OY ope [eee ghtteak’s siGNA Wa 
YS AIS (4 f Pov tA Ve 
TEM 9/35. ro iy ate a cath GE - Lhpater WPS 2 A és 7) 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03043 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSI 34 


H Reg. Dist, No. 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission} 
a ¢ . STATE b. 
2 Montgome mannano || ° Maryland COUN’ Monte: 
z b. CITY OR TOWN ‘i outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
fs five necret! tow) 
3 Takoma Park 5 mine “vt Takoma Park 
$ d, STREET ADDRESS: ae. IS RESIDENCE 
a ; ON _A FARM? 
> \ (6710 Allegheny Ave yes) No fe 
3 3. Wane oy First Middle fost 4. Bate Month Day Year 
> (ype or prin John Pierson DEATH Mar. 16, 1957 
o 


a 

S 

2 

? 

A 5. SEX 6. COLOR OR RACE |7. MARRIED [5f NEVER MARRIED [-]| 8. DATE OF BIRTH 
= 

£ male wibowed [} divorced 1] | Dec, 225 1875 
= 

~ 

* 

iH 

o 


yw 
2 AGE te yeor IFUNDER YEAR| IF UNDER 24 HRS. 
Erne! Months | Days Min, 
81 yr. 
Wa. USUAL OCCUPATION (Give ws of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
/ during most of working lite, even if retired) 
retired carpenter 


i. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Mass. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not Available Not Available 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
) {Yes, no, oF unknown} {if 708, give war or dates of service) 
0 Mrs. Munson Cook, Ogdenburg, New Je 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. } INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
= IMMEDIATE CAUSE (0) Coronary occlusion sudden 


a 7 DUE TO 


Conditions, if any, which 

i by 
gove rise to immediote cause 
{0}, stoting the underlying( OVE TO 


File 
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wa 
3] 
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[3 
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h farm PM3. Page 5 may be retained far yaur files. 


TOR; Page 3 should be used as a burial-transit permit. 


couse last. fe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] note 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


PRIMARY [1] of CONTRIBUTING C1] 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


= = CAUSE OF DEATH. 
25 
g a 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
ze toee ee While _ Not while foctory, street, office bidg., etc.) | 
£5 Ppem. id ot work [] ot work ' 
Ps 21. I certify that | taok charge of the remains described above, held an Autapsy [], Inspectian FJ, Inquiry PS], ond find thot 
Eo deoth resulted from: Noturol couses [9 Accident [], Suicide], Homicide [[], Undetermined couse []. 
ov 
8 ACTUAL DATE StGNEO 
= peas mip, CHIEF MEDICAL EXAMINER [7] 
bazs ASSISTANT MEDICAL EXAMINER [] 
235 8 Naweie, = Frank J. Broschart DEPUTY MEDICAL EXAMINER [] Mar. 16,1957 
giBt Ze. BURIAL CREMATION, [ 22. DATE a 2c, MAME OF CEMETERY ORS REMATORY 2d. LOCATION (City, town, or county) (Store) 
a2 & MQVAL ify a Ld 
6 REMQVAL (Specify) 

ae 4 ‘TER CTA: 

i A MA I, 1757| HARP aN CEA UZ Le Pof40 


AL DIRECTOR'S SIGNATURE ‘ADDRESS: a. REC'D B =e ope tx 
eae Ny CL MW bits 256 d, y. Lk Ma Ne iis sed (YY. 


a 
Lo 
ie Z 
-aiey mw GL Yet 


sree STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 4 : 
CERTIFICATE OF DEATH 2/ 


Reg. Dist. No. 
ty wer OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Retidence before admission) 


OUNTY MONTGOMERY marvuano || ° SATE WEST VIRGINIA ».county TUCKER 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) o * 
SILVER SPRING 3 months Soy . & PARSONS 


d. Ae aah daly {iF nat in hospital, give street address) d. STREET ADDRESS e. % ey gs 
INA FARM: 
8207 GEORGIA AVENUE ves] no] 


3. NAME OF First Middte 7 E Month Doy Year 


tre or pent Maude Asite Pisin 5: MARCH ._—ig_'57 


3. SEX 6 COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | ®. DATE OF GIRTH : : 
Do in. 
FEMALE WHITE |woweof}  vworceo | 6 [Lf 77 yrs. ‘4 Esa ed 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker Own_home West Virginia U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL SHAFFER ANGELINE (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED iso) 16. SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢).] 
PART 1. DEATH WAS CAUSED BY: ny =e 4, 
Z IMMEDIATE CAUSE (o} YACQQR ily e—ten4e oh ive 


DUE TO 
NX ‘ LA 

Conditions, if ony, which re ern ssclere 7i¢ earth QL (Seas 
gove rite 10 immediote . 

coulis (Gltidty the omaat  OUETO y NY fe + Ten Signe 

lying couse lost. fe) 

om Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOFSY 

he vont et Jome raloney Avifis ves No [I~ 
200, ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of tem 18.) 


‘OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


es, 
j20c. TIME OF INJURY Month, 3 Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, farm. 1 20f. (City or town) (County) (Stote) 
Gur. Aon; While Not while foctory, street, office bldg., wy 
p.m, jot work [_] ot work [7] 


21. | certify that | attended the deceased from._.A/Atfindaky, IH, o Zi Marah 192-7, that | last saw the deceased 
alive an... March, 2.37_, and that death accurred at/Z.,22AM, from the causes and an the date stated abave, 


Ww (Street, = or town, stote) DATE SIGNED 
ACTUAL 
iitie Kewl B. bet dg 6A &, pissoesea ee 


eel Russel/ 3. fj Sad ADI ae Ne |) eee 


eee eee Town, Wf county) (Stote) 
13 /23/; 57 CITY CEMETERY "PARSONS, West Virgin 


23, FUNERAL We ee SIG} TURE y, SILVER. ‘Sp 7 24a, RECD REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
f RING, MD. pate DOCK, Le we AE 


=s. 
‘3 


sneral director, 
id be filed with 
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din by 
ond 2 


Pages 
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@ remove carbon popers. 
er 


Then pl 


R: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


‘ached far use os the buriol-transit permit. 
iar¥%o burial, cremation, or remavol, and in ony event within 72 hours 


4 


may be retained by the hospital or attending physicion. 


page 3 should 
the registrar pr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 14 / 
03152 CERTIFICATE OF DEATH . $4 


Reg. Dist. No. 


sé 
gs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If intution: Residence Before odmisson) 
fo °. mM ° yn) b. COUNTY 
33 oNTGOME RY __mxnavo ARY land NenTEomeR 
By b. CITY“GR TOWN (If outside corporate limits, write |<, FENGTH OF STAY IN Ib || ¢. CITY OR TOWN Af outside corpo¥ote limits, write RURAL ond give riearest town) 
5 RURAL ond esr st tawn) ¢; N Ts Fe 3 
2% eC ANt+ow ' [Gee menre wy 
d. NAME OF HOSPITAL (If not in hospitol, @ street odd: d. STREET ADDRESS . 1S RESIDENCE 
= %: /h OR INSTITUTION ge eau pei , ON A FARM? 
U ves Pf Nod] 
3. NAME OF Fi Middle lost 4. DATE Month fe ss 


inst 
Fis nin ORDO weroe Pummen Ym Myron vst 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Pa | 8. DATE OF BIRTH 9. nas ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest birthdoy) | Month na 
MALE | NECRO \woowog — oworceoly | /G 7A EEG a es Hours | Min 


ely filled in by t 
Pages 1 and 2 


£ 10a. dviogtineat of asians eee fee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 MOVE NONE MOAR YLAND aSsA. 
¥ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Garnerr fluGustes FLlommeER, \ HANNAN E2bRNafe FIOES 


cate be executed within 24 hours ofter death: Page 4 


Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, 00, oF unt If yes, give wor or dates of verviee) 
| nae ees for, FA THEI 
18. CAUSE OF DEATH [Enter anly ane couse per line for (9). (b}. and (el.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : is HeLa 
)O IMMEDIATE CAUSE (o! = 227 4, GENER, OmonfAs 
DUE TO 


Conditions, if ony, which wmOsre°genc SARCOMA, LRiMh, ey LGA? 20 manths 
gove rise ta immediate 


Then please remave carbon papers. 


cause (0), stating the under. ( OVE TO 
fe). 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No fy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH —" 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour a. While Not while foctory, street, office bldg., atc.) 1 
pom. 19 fot wark (J ot work [J Hl 


21. | certify that | attended the deceased from._.LM. ALG. 1956... to__-- 2A.L2ELL.., \95Z_ that | last saw the deceased 


ative on_. AS oe and that death occurred at /@:204.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


<0, Glob hati LILLE A Me. LORIE 
iets Ao eet i. PIMMYETTE 9. D,_.. 


22a. BURIAL, FON. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
i 
saevades” | 3/7/57 St. Rose Cloppers. ,@4. 


23. Fi REI R's SI TURE } ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Huwes Rockville, MA, eel 1 1 40 pf’ 4 
i ‘ } C LE ACF 
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R: After this certificate has been signed by the attending physician ond complet: 


ached far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hour: 
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TO FUNERAL DIRE; 


Page 4 shauld be 
buriol, cremation, 
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s 
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in 24 hours after death. 
File poges 1 and 2 with the registrar prio. 


TO DEPUTY MEDICAL EXAMINER: This certi te should be executed 
i Hem 18. Give Poges 1, 2, and 3 to the funeral 
ief Medical Examiner's Office clang with form PM3. Poge 5 may be retained for your files. 
FOR: Poge 3 shauld be used os a burial-tronsit permit. 
ar removol. 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 142 
03153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vccinme wae 


1, PLACE OF B ey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY a. 
paV.O2e baaW ss aa WA Tum; 
an cule coe ce oN OF STAY IN 1b EH OR TOWN {IF utside corporate limits, write RURAL ond give ndorest Lown) 
see te asa 
a ae, Lite de tas f ed 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Give stredf address) od, STREET ADDRESS . IS RESIDENCE 
Y, Cher ON A FARM? 
rs pe ky beth ves a NOT 
3. NAME OF Middle Last 4. DATE Month Day Yeor 


of ie 


JF UNDER 1YEAR| IF UNDER 24 HRS. 


DECEASED 
‘(iype or print) wt DEATH 
9. AGE jin years 
lout biethdey} 


Aig E |7 MARRIED [af Never MARRIED (J) 8. OATE OF BIRTH : 
iM wipoweo [} pivoRcEo [1] B2-/s- GO ym. 


10a. USUAL OCCUPATION [Give tind of work done 
during moghof warking ii ‘even if retin 


10b. KIND oe BUSINESS OR INDUSTRY | 11. nae {State or foreign country) 
4 1 
(tot, — /1etia ol) ind 4 


tl 
13. FATHER? NAME 14, MQ) SS ra Nee a 


ret = Langhey = dopaeZ atker— Mgazi 
an) lah bene ftp TSS}, 
15. WAS DEGr in q5E0 EVER IN U.S. norone FORCES? 16. eee SECURITY NO. o 4 Adds 
125, no, or unt {tf 701, give wor or dates of service) : ( A Z 4 
{2 PIAA Yuet aT 
18. CAUSE OF DEATH [Ener only one cause per line for (0), (b), and Hee t INTERVAL BETWEEN, 


ONSET ANDO OFATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 
ys od DUE TO 


Conditions, if ony, which w 
gave rise 1a immediate couse 
{0}, stating the underlying 


DUE TO 


couse lost, te. 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q PERFORM 

5 ves] nog 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | 11 of item 18. 

& tee eee CONTRIBUTING © Cl JURY O1 D. (Enter noture of injury in Port | of Port Il of item 1B.) 

%§ | CAUSE OF DEA’ 

& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1'20F, {City or tawn) (County) (Stote) 
8 Hour a.m. White Not white factory. street, office bidg., etc.) | 

= p.m. i ‘at work [[] at work 1 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian R. Inquiry . and find that 
death resulted fram: Natural causes [J], Accident [1], Suicide [1], Hamicide (0. Undetermined cause []. 


rl if 
ta.p, CHIEF MEOICAL EXAMINER (] seh ec? 


SIONATURE 
ASSISTANT MEOICAL EXAMINER [7] 2 
Rants A RAW. J, if bhoséeh 2p our mevica EXAMINER 63) 3-27-§ 


Ra. ROA tc ‘22. OATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. ae (City, town, orcoynty} (Storey 
® speci 
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thin ee deoth. 


Then please remove carbon papers. 


cate has been signed by the ottending physicion ond completely filled in by 


ding physician. 


R: After this certi 


may be ag by the hospi 


letoched for use as the burial-transit permit. 


the registror prior to burial, cremation, or remaval, ond in any event 
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VS AIS (4) 
15M 9/55, 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


315% 


CERTIFICATE OF DEATH 


03143 
Reg, Dist. No. a) / 7 


/]1, PLACE CF DEATH 


f 


ae 


i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY o. STATE b. COUNTY 
Montgomery biel ga North Carolina 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote linwitag wri write RURAL and give nearest town) V 
RAL ond ee wn) 9 
Bethesda and 18 days Charlotte (02 x 


a mee es ag {If not in hospital, give street oddress) d. STREET ADDRESS e. o Cee, 
IN A FARM? 
he Clinical Center, Betheada 1h, Md. Route #1, Box 25 |_ys 0) no 
3. NAME OF First Middle lost 4. DATE Month ae Year 
DECEASED e .. OF 
{Type or print) Ted Edward Poole, Jre DEATH March 25, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (Qj |B. DATE OF BIRTH y SAGE ee IF UNDER t YEAR] 1F UNDER 24 HRS. 
es) Banas f 
Male White wipoweo [] Divorced [] October 20, 1956 neh ye rs Rarer o 


100. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


None 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


North Carolina 


13. FATHER’S NAME 


Ted Edward Poole, Sr. 


14 MOTHER'S MAIDEN NAME 


Margaret Dillard 


15. WAS DECEASED EVER IN U. S. ARMED. ‘ell SOCIAL SECURITY NO. 


Batis BpeRnest. (yak Gee or or aaa’ arn, 
No None 


17, INFORMANT 


Clinical anak Bethesda 14, Maryland 


ie Medic COrd Address 


1B, CAUSE OF DEATH [Enter anly one couse per line far c (b), and (c}. 
PART I. DEATH WAS CAUSED BY: mM ~O. 
IMMEDIATE CAUSE (o} r 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ sh oS B aie ai LL. o— 


“4,0 ¢ DUE TO 
Conditions, if ony, which 
gove rite to immediate 
couse {o), stoting the under. ( OVE TO Ae AD 
lying couse lost. oe AY a oe 


hor ms 


Anxiokrc) 


FORMED? 


sKKnoO 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pie mi) AUTOPSY 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 


z 
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z 
é 
y 
= 
a 
Vv 
2 
i) 
oa 
8 
= 


tite ane Ad 


PHYSICIAN'S 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Robert A. eee Md. 


nn 
2Ce. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
factory, street, affice bldg... a 


Hour 0. m. whi 

Poe &. Pe as 
21. | certify that | attended the deceased fram...March 7 __ 
alive on arc 19 


NAAN, Gurston Goldin, M. D. 


720. BURIAL, GS 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) 
Burpy angit] 3/26/57 Greenwood Gaston Co., N. Carolina 


(County) (State) 


19.57, 10March 25 


19.57...that | lost sow the deceased 


pies! and that death accurred at 3, LO pm, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stole) 


DATE SIGNED: 


ky ae 
utes of Health 
sei. ae Maeyeeaies ieee 


(Stote) 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE - 


ote 23-5 7 |/9 7; lavvighaoy 


$ °A fivauns 


Ty PN! 


I] oA yl 
| A\ nally ai 
SHAT sO al 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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Pages 1 and 2 
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TO FUNERAL DI 


the registrar pria 


burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03144 
03155 CERTIFICATE OF DEATH rime? 


Zz eee ce {Where deceased lived. II institution: Residence before admission) 
o. . IT 
‘Maryland » coun’ Montgomery 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Kensington-Rock Creek Hills > 


d. STREET ADDRESS 


ahead Montgomery MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
ensington 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


7O| OsTa°R" Bexhill Drive 


e. IS RESIDENCE 
ON A FARM? 


9812 E. Bexhill Drive ves) no 

3. DECEASED First Middle tot 4. oe Month Yeor 

(Type or print) Fenner D. POWELL | o!™mH ~=March 19. St 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED By NEVER MARRIED o 8. DATE OF 8RTH m ini Al aaets UNDE! iF UNDER 24 HRS. 

c pene: in. 
Male hite winoweof} _ovorceo] May 19, 1890 BBN Lagnn Hours | Min 
VOa. USUAL OCCUPATION {Give kind of work done] 1b. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) el Bie oye 
/ Salesman Real Estate Kenton, Tennessee USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y | Granville Parnell Alice McKelvey 


ud WAS ich re U.S. bebe oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Nits tee secs Peicceacasecaatier cyte 
7 Ww, WI 579-07-9210| Lucy Powell-Same Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AWD DEATH 


Conditions, if ony, which e 
gove rise to immediote 


co#se (0), stating the under- DUE TO 
lying couse lost. te) 
——— 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Peeotene 
O e yes.) nom 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour on ————— While Neher foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work _ H 


21. | certify that | ye the deceased fram____ - 19550, to. larch 2, 195.Z.that | last saw the deceased 


alive on._Naeres = Wade Ze, and that death occurred a lO gam, fram the causes and an the date stated abave. 
W 4 ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


j SNAture_ 03921 Ingomar St. N, W. Wash, D. C.3.2 577 
Rants Stewart Clapp, M.D. ___3921 Ingomar Street, Wash. D.C.__3/2/1957 
Ro. I SE Wd. LOCATION (City, town, or county) {Stole} 
Buria 3/6/1957 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mdug_-z-5- (BEae aes De ae 


rend 


‘uneral director, 
Id be filed wi 


4 


Pages } ond 2 


Then please remave carben papers. 


R: After this certificate has been signed by the attending physicion and completely filled in by 


ached for use as the burial-transit permit. 


‘6 


the registrar priote burial, cremotian, or remaval, and in any event within 72 haurs ofter death. 


may be ietotned by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL D! 


mG2ie j-L6- 


MARYLAND STAT E DEPARTMENT OF HEALTH—BALTIMORE, 18 03 145 
g CERTIFICATE OF DEATH Reg. Dist. wea 16 


1, PLACE nected 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
a. 


Ws b, COUNTY 
Montgomer Se | 


Maryland Montgomery 

b. CITY OR TOWN {If oulside corporole limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neares! lown) 

RURAL and give nearest tawn) 

Bethesda Bethesda "= 

d. NAME OF HOSPITAL {If nol in hospital, give street address) d. STREET ADDRESS f @. IS RESIDENCE 

OR INSTITUTION f ON A FARM? 

6309 Tone Drive 6309 Tone Dr., Beth., Md. yes] No PY 
3. es First Middle Lost 4, ee Manth Dey Yeor 

(Type or print) Margaret Prager DEATH March li, 19 OF 


5. SEX 6 COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (i yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i. i Y) | Manth; He ea? 
Female White wivowen [2 —nvorcen gy | 3/3/83 Bp Bi Ma ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR cs, 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dori king life, even if retired) 
ee poral ecnnirars ) Hungary USA 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


Josef Robitsek Unknown 


alll naamiemtiae i SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

0 Benjamin A. Theeman, 6309 Tone Dr., Beth., Md. 

18, CAUSE OF DEATH [Enter only ona cavse per line far (o}, tb), ond (c). ; pb as INTERVAL BETWEEN 
_ TAR DEAT AS SHEER ake 4 cteevillen 
Vf Tap = DUE TO 4 

Condivonahit enyswhid fe Ynkii, Take a fT a 7 fe: 


Goye rise to immediate 
cotse (a), stoting the under ( DUE TO 
lying couse lost. te. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zy Aberin Meal 


RMED? 
Marve ves] NOR 
20a, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {Counly) {Stole} 
Hour a.m. While Not while foctoty, streel, office bldg., etc.) | 
p.m. 19 lat work [] ot work [7] 1 : 
, 


J = 
2.1 way ar the deceased from,__277 Us), 19. DZ, to. 


alive on__ Warch b 12 a) atd that death occurred at.2/ 


0801. do POM SI 
PHYSICIAN'S , JEVGeve S. GLADE af US, 


re eel ere, WN eae NN i SO IS er a 
7a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State) 
Queens, Le T-, New York 
23. FUNERAL DIRECTOR'S SIGNATURE y L 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Bernard Danzansky & Sons, 3501 14th St., N. W. 


A nvaung 
L561 


Daraosel 


1 ? \ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 146 
( / 63042 CERTIFICATE OF DEATH mapivtnine. 2-225. 


+ 


gz 
3 = i = Pe eat TH ry sane RESIDENCE (Where deceased lived. If institutign: Residence before odmission) 
2a °. “i °. y b. COUN 
a JH tr fp brvgarot! Leche art J 
Boe b. CITY OR TOW (If outsid: mo ar rea a OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) / 
of RURAL pc's neg ai y/; * V 
Pe back. pe. 7X 

yy 


d. NAME OF e 
OR INSTITUT) On 


d. STREET ADDRESS 15 RESIDENCE 
foi le /l Neth gl Bien 4 Yt * | ves SOLD 


~w 

a 

£6 3. NAME OF First i lost 4, DATE Month ¥ 

ee DECEASED 4 - f Ay OF 5) et Be pee 

23 (Type or print) Ae Oe lie J \ DEATH NB ay 195 nf 
e 5, Se z BRACE, | 7: maRRiED [[)AIEVER MARRIED of DATE OF BIRTH 9. AGE (In yeors IEUNDER viet iF UNDER un 


6. COLOR OR 
‘Te Lbiweoner monn Yee so, SIF | 93m || * 


Te. fil OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND[STRY| 11, BIRTHPLACE (Stote or foreign county) IZEN OF WHAT COUNTRY? 
hy dusing most of working lite, even if retired} } : s 
(. z dC hack! 35 44 Lt. Mita 


13. FATHER'S NAME 14, MOTHER'S @AQIDEN NAME *> 


wee So LAY LU k te t 


Re WAS Fc EVER IN U. S. ARMED — 16. SOCIAL SECURITY NO. Address y, 
ee Tey ete e aan areaensy / 
77 —Li4t- LoS 7p. Al. Spend ¥ fo OF 


18. eet OF DEATH [Enter only one covse iy fine for {0}, (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


Then please remave corbon papers. 


le UE TO -/ 
Conditions, if ony, which 0) i 
gove rise to immediote DUE TO y 
covse (0), stoting the under- /, f, ae a > % 

¢ fying couse lost, td Ln baer, ré wtle ld SCE, hts 

a Pann ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ees 

S 

< Vtrre bs p Hy» n Yes] No BE 

2 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 

5 OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Ieee OF INJURY {Home, ik 120. {City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [7] H 


21. | certify that/| attended the deceased from, BT Bh. -. W9s8cl, to. 2/, WZ that | last saw the deceased 
alive ona 2: Lee 19.5, poe and that death occurred ok 92 2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


may be retained by the haspit 


burial, crematian, or remaval. and in any event within 72 haurs ofter death. 


jached far use os the burial-transit permit. 


ADDRESS (Street, city or town, stote} .. DATE SIGNED 
Sohne &) _ traced wo 2.2.23. Aharha Gut AM: Yih ae 


PHYSICIAN'S 
NAME (Type! 


BURIAL, CREMATION, | 2b. PATE THEREOF NAME OF CEMETERY OR aa 2d. LOCATION ( “", (Stote) 
apovnt Sp pn Txc 4 i. b 
A tract vt + MLE ch caret, 
CAP NERAL DIRECTORS : Oe press ot 243. es a REGIS =] i Farag 
Ys AIS (4) q Mw Libr MT 
15M 97/58 aisle leaner DATE 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld 


TO FUNERAL DIR 


oul 


Poge 4 should be 
riol, cremation, 


bu 


4 


If ony deloy is necessary, pleose exe 
rector, 


Poge 5 moy be retained for your files. 
File pages 1 ond 2 with the registror prio: 


ive Poges 1, 2, ond 3 to the funerol 
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ing the word "‘pending’’ in pencil in Item 18. 
Medicol Exominer's Office along with form PM: 


'OR: Page 3 should be used os o burial-transit permit. 


hiel 


ficate, writi 


forwarded to 
TO FUNERAL D’ 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute the cet 


YS. AISME(5) 
5M 9/55 


O|No 


res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 47 3 
031 57 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sa laa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
MUitgomery masvuno || ° SE Maryland *: O'NFontgome 


b. CITY OR Toe {if outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate timits, write RURAL ond give nearest town) 
Capi’ sonn ~ 2, Cabin John 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. ‘STREET ADDRESS e. Sach ee 
7707 MacArthur Blvd, { 7707 MacArthur Blvd, yes] NOE 


3. eg ied OF Fiest Middle he Year 


ferrin PERCY EUGENE REDDEN 


6. COLOR OR RACE ]7- MARRIED [3% NEVER MARRIED []] €. OATE OF BIRTH PASE ye oe 
7 : 
White wipoweof] —oivorceot] | May 4, 1890 66 é } 


12. CITIZEN OF WHAT COUNTRY? 


Crépik Mar land USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas Redden Isabelle Pennifield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, of unknown) | {it yer, give wor or dotes of service) == 


Unknown Isabelle L. Redden-Same Item #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


H 
IMMEDIATE CAUSE (a) 3 


LO. | DUE TO 
Conditions, if any, which fb} 


gove rise to immediate cone 
{a}, stating the underlying( OVE TO 
couse last, hilt fea Stee 9 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Me 


yes] no PQ 


nrcaieyes CoRR TiaG o /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120k 1 20f. {City or town) {County) {Stoto) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 ‘of work at work 


21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspection LR inquiry [X], and find that 
death resulted fram: Natural causes EF], Accident L. Suicide 1. Homicide D. Undetermined cause [[]. 


ACTUAL DATE SIGNED 
AW ee Pore Pt ae ma.o, CHIEF MEDICAL EXAMINER [] 3/4/57 


ASSISTANT MEDICAL EXAMINER [1] 
hatte, Frank J. Broschart DEPUTY MEDICAL EXAMINER PX] 
70. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Burial °"” B/7/1957 Parklawn Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 


Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. 


MEDICAL CERTIFICATION 


we oe eS 
. als 
S °A NVaINNs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13148 
03158 CERTIFICATE OF DEATH Reg. Dist, wa A 


cd 


<= se —: 
S 2 = i by Mor ioe 2. ie eel ag (Where deceosed lived. If institution: Residence before odmission) 
oo Gay °. ut b. COUNTY 
2 ey Montgomery maruano || District of Columbia 
3S 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
o 5a RURAL ond cae 
3 5 ‘ond give negrest tow ia ¢ 
por Bethesda . 51 days Washington \ 
. => 2 A 
2 A d. ae ee hee (If not in hospitol, give street oddress) d. STREET ADDRESS = et GREE 
o INSTA 
c me + O|_The Clinical Center, Bethesda 1), Md. || 108 "C" Street, S. E. Bees ves T] No ~~ 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
aes 
& 35 (ieee Dorothy Mae Reeder DEATH March 15, 19 57 
ius sre, $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED: 8. DATE OF BIRTH 9% AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
57 is lost birthdoy) | Months] Doys | Hours] Min. 
Ge meh Female White [wiooweovorceot) | June 22, 1902 Shy. 
5 i a 100. USUAL OCCUPABION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a a iy = during most of working life, even if retired} 
§ ves | isiative Researcher Library of Congres Pennsylvania U. S. A. 
g O38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es 
e S8fc a 
3 8s I Samuel Reeder Lillian Lingo 
= Ba 2 eed, la uN we ae. Mhepe 1 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
. E ; nc) 
QAR O|_No 26254-9922 The Clinical Center, Bethesda 1), Maryland 
ee £ 
9 ‘aes 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond (c).] INTERVAL SETW/EEN 
a 24 ry PART t. DEATH WAS CAUSED BY: eo, 
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ITIQN GIVEN IN PART I(a) 


no [] 


ens ie, <5 
0316 CERTIFICATE OF DEATH ee el 

~ cs ‘eg. Dist. No. 

= oie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
& bx 0. COUNTY hata STATE b. COUNTY ms 

r gs MARYLBND WUNTE-OMERY 
£ 3% Corporate limits) write |, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 

3 538 tdwn) a 

3 } 1 
2 S: QXke hes. || 7AK0MA PARK! 
2-3 : é. =e Hos ITAL {inal i0 hospital, give Treet address d. STREET ADDRESS © 15 RESIDENCE 
Sie ) N 

£25 oe = Oi 2IOG i Wosoita\ S/O CAR. OVO re ves C] NO fa 
o ec ni 5 

£6 3. NAM First Middl tos 4. DATE th ¥ 

z 5 aS ° \ 3 an | nite " : Da Man Day cor 
a 27 {Type or print 9 nue DEATH 1 OY 
e = 8 aX © orf J 
Ems ve) 3, SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [] | 8. DATE OF a %. ei Soe ar 3 TYEAR]IF UNDER 7 HRS,” 
3 3 2 - zl jonths 
a) ie Fo ma \e What wivoweo [] pivorceo NAY =< SET BF /F ys. 
= Fa. Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ote 4 ring most of working life, even if retired) Wns 4, 6 sip Co 

cee L 2 0 USI Kk A — eS. - 

© e7v Ap 1D i 
gs o8s I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 B85 e Golt 

A tee Fiz A Asal Mae G 
=) 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17, INFORMANT Addres 

= “a é a [ime ornare) tebe cas chat ot sateiee Song S foe 3 Cur \gad rN Vey 
bat —— <= RBeensetd Bat bmw S|" EE pre, 
amis 18. CAUSE OF DEATH [Enter only one couse per line far pena (b). on INTERVAL BETWEEN 
a ES PART I. DEATH WAS CAUSED BY: Ws basdibt Fecha of 4. Tee 4, ONSET AND DEATH 
2 56 Pe IMMEDIATE CAUSE (0 
5 #4 Yao. DUE TO 
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INDITIONS CONTRIBUTING TO. DEATH BUT Ni RELATED TO TIME TERMINAL DISEASE CO! 
x x 
= ral) Ko nye 0 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING ay CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of 


, ar remaval, and in any event within 72 hou: 


After this certificate hes been signed by 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 
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A 
‘g 
Ss 
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o 
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25 
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2asss [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or fawn) (County) {Stote) 
= 3. 4 Hour 0. m. While Not halgl factory. street, office bldg., etc.) | 
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Bs FS oe : Te. fina Csean Mb. DATE THEREQF Mc. ye oF EMETERY OR 'Y OR CREMATORY 22d. LOCATION {City, town, or cqpnty) (State) 
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= pegs 3c EVESZ $? Aaa) Ve ewe fe Kon Lille Ctinnet, 
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eral director, 
Id be filed with 


i, 


filled in by th 
. Pages | and 2 3! 


~ 


#s_after death: 


Then please remave carbon papers. 
‘ithin . d 


ined by the attending physician and campletely 


permit. 


a 


burial, crematian. ar remaval, and in any event wi 


: After this certificate has been 
iched far use as the burial-trans 


6 


may be retained by the haspitol ar attending physician. 


= TO FUNERAL DIRE} 
the registrar priar To 


page 3 should b 


vs ne ag 


15M 9, 


} te. WAS os gai IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ale Crk ale Mr. Joseph J, Rowan, 7408 Balt imore Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 5 
03046 — CERTIFICATE OF DEATH 


Dist, No. 


te lars ae DEATH a feb i caabd (Where deceased lived. I! institution: Residence before admission} 
ac b. COUNTY 
outgomer y IERTEANO fl¢ Hlowtgoue- 


b. CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest tawn) “Mt 
Taken Pack 29 yrs. TAKOMA PARK 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET =e e. IS RESIDENCE 


cememuneN 7408 BALTIMORE AVENUE 740& Bolts A ve ves U) noted 


3. NAME OF First Middle 4. DATE Month Day Year 
teem =f ) ¥tq ore ANN Beata leas 0. : ws" 


3. SEX 6 COLOR GR RACE |7. MARRIED [EREVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee 25 /88 lost birthday) 
Ww wiooweo [] ovorceo Q) |4/< ae 


100. SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 


hovse Own home Washington, D. C, Used. 
13. FATHER'S SIME 14, MOTHER'S MAIDEN NAME 


Christian Schneider Fredricka Schulta 


“INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ P . ONSET AND? EATH 
IMMEDIATE CAUSE (0] a ‘ K . la My 


Xx DUE TO 


Conditions, if ony, which : . ‘ ; Lo 
gove rise to immediote 

cote (0), stoting the under- 

lying coute lost. 16 


Part Il. OTHER SIGNIFICANT CONDITIONSAZONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0})19. WAS AUTOPSY 


PERFORMED? 
ves(] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ou Osim, While Kiss “tin foctory, street, office bldg., etc.) | 
pom. jot work [] ot work ff 


21.1 certify thot | sa the aera from...‘ 2 CD, 9X2 i (Boal 3, 192-Z,that | last saw the deceased 
alive an___ LAL Brel Z2_., Dt and = aces occurred a 35 Ou, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
saith (, Y/ A — vio Mo ee ae a7. 


NAME tives) 
Re. HeHOY oo 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION nme town, B. cat ony (Stote) 
rete | 3/7/57 WT, OLIVET CEMETERY WASHING 
4 


— DIRECTOR St Eyre if eo. ey GISTRAR learune/ 7 
b- inp hhey | SILVER “SP RING, MD. “ye B Y 


r) 


MEDICAL CERTIFICATION 


oat 


le ARY. An ID STATE DEPARTMENT OF F HEALTH—BALTIMORE, 18 } 3 1 5 6 
TM ed $8047 alt 7 ‘AL EXA INER’S.CERTIFICATE OF DEATH l 


Nant tie HAA Mk) hesc4rarh DEPUTY MEDICAL EXAMINER [> y= f— s Wi 
720. BORAL CREMATION, [?2. DATE THER OF CEMETERY QR CREMATORY Tid. [OCAT 
ee eh 

é 
RECTOR’ le, RECO BY WEGISTIAR [A i. "Y NATURE 
VS. AISME(5) is LAS > | oars 3 (24 sn VY i 
5M 9/55 0 bee En EN Vdewrs Athy 


forwarded ta 


TO FUNERAL Di 
ar remaval. 


8 sA ly en 16 Film Reaubiet No. 9 OD 
Se ‘ 
ee 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 
be § * @. COUNTY mee ; 
Toh Me Ge MARYLAND SN nr d Leah entg ome r4- 
as 8 NGTH OF STAYIN Ib |! _¢, CITY OR TOWN {IF oftide corporate limits, write RURAL ond givt neorest town) 
Sp 5 ; t ey 
=< § /ivs NetKy rile 
8 & an 3 ‘STREET ADORESS a BN A rARE 

nF ‘ 
Seg $e iif ASPEN All Court \wst note 
3 sue 3. NAME OF i Zz : 4 Dare Month Doy Year 

Bss i j a 
reko ae orth Mea okie, - be Bari Bor S)/ = es 5% 
ears 5 Sex %. COLOR OR RACE [7 MARRIED PPT. NEVER MARRIED []|® DATE OF 9. AGE te yon [FUNDER TYEART IF UNDER 24 HRS, 
“Eat tho Min, 
dic Be Ke le yeave wioweof]  oworceot) | (O — 1b — OG a aH 
Bn BF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy on ducing most of working lite, even if retired) . A 
E532  Heusewite Grylan S$ 
Bai >? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re ee Mamgaret Si 
Bgup ray vy UMNGQrdner ONG Ye iny 
xeee 1S, WAS DECEASED EVER IN U: 5. ARKED FORCES? [16. bon SECURITY NO. 17. INFORMANT 2 ‘Address 

Se (aoecgt wilseon WO, aie sor , ; 

eed Ne 217-10-0803 | Hospital Keasrds 

7° z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)-} IRTENVAL BETWEEN 
z 
5 PART I, DEATH WAS CAUSED BY 
3 ge HAVAS caused ay) | Pulmonary. edema 
g2c% ANT .O DUE TO 
3 rey ¥ Conditions, “if ony, which wend & 3rd degree burns, Accidental 
2305 Gove rite to immadiote cone me 
= Sus Ss (0), stoting the underlying 
8 3a couse lost. (eh 
si 2s Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
g20R ak ves) NO 
Ep. 8 S 
BEES E [Poe ETERNAL CAUSE Was [0b DESCRIBE HOW INJURY OCCURRED. (Ener nate of injury in Par | or Por It of item 18.) 
‘a or “ 
2 Ex & | CAUSE OF DEATH. Qn £374 hegre nie Jinn petdopee~ 
Fs 

3 8 5 | 20e. THE OF IRUURY” Month, Doy, Yeor  [20d, INJURY OCCURRED ]70e. PLACE OF IIURY (Home, form, 120, (Cy or town) (County) (State) 
fuss 8 (Hour om, ea | While Not le factory, street, office bldg., etc.) | y 
z 38 IS g so pm 3~2 19ST Jot work [J] ot work ee L, ees ey be F 
Z. = é = 21. 7 extlify that | taak charge of the remains described abave, held an Autopsy bd. Inspectian fF ], Inquiry oO. and find that 
wee death resulted fram: Natural cavses [1], Accident [X], Suicide [1], Homicide [], Undetermined cause []. 
+ 
my 
a ACTUAL Var! DATE SIGNED 
& Fe SIGNATURE Lor ee A ! bez ta Tt up, CHIEF MEDICAL EXAMINER [] 
3 ee ASSISTANT MEDICAL EXAMINER [] 
c 
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i 
a 
° 
Fe 
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MARY! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q4R 
CERTIFICATE OF DEATH 3154 


Reg. Dist. No. LL le 


< € 
& 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If institution: Residence before admission) 
£ 3 2. CONTE ontgomery ee o STATE Maryland 6. COUNTY Montgomery 
cs i B.CiTy OR TOWN {if outide corporate Timits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a ul ‘ond give neares? town! + 
g 22 Kensineion : 5 1/2 yrs || Kensington 
s >. * d. as Rose TaL {if not in hospital, give street oddress) d. STREET ADDRESS / e. Poti 3 
oS / 5 : ' 
2 BS 4400"Woodfield Road 4406 Woodfield Road ve Nor 
Bye 6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 
a. Bry ype orpiny EF LORENCE G, SCHANZENBACHER Simm March 12, igo 
2 
2 »8 $. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= so z lost birthdey) [ Month: i 
 F | Femate_| White Aug.26, 1912 [Sg SRS Tag cyl en | 
a 
2 eg \ }}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND.QF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a -Oapre ] y during most of working life, even if retired) F1 ©, edeemer 
ec | Teacher Schoo Brooklyn, N. Y. US 
z 
oy ° 3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i = S 
2 8c David M. Roach Florence Hughes 
a 2 8 3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Rddress 
= o . po. oF unknown) (yes, give wor of dates of service) 
i aee  o No atari George A. Schanzenbach-Item# 2 
€ Bags : 
o eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
8 g8= 
‘wd Fs Coes PART I. DEATH WAS CAUSED BY: ‘i ORSELANDIDERTH 
2 oS IMMEDIATE CAUSE (0 
5 fF? 15 35F DUETO 
£ B.> Conditions, if ony, which 
s ges gove rise to immediote 
= 8s cotse (0). stoting the under- ( PVETO 
a sg? ‘= lying couse lost. {ey 
ogre H 
235 Me ‘3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(0}[18. WAS AUTOPSY 
SSo55 = 
gasps ols yes [] no 
roves = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
cee & | OR CONTRIBUTING [) CAUSE OF DEATH 
eZeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess § [Ree TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20s, PLACE OF INJURY (Home, form, 1207. (Cily or town) (County) (State) 
= oh ed ry Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
Esk? & : p.m. VW fot work [] ot work [J ' 
Bess = 
g os ae 21. | certify that | attended the deceased fram____"F/). 22____.., 19.5%, to.____3/L2______., 195/L.,that | lost saw the deceased 
€ ae ‘ a : 
8 = <e5 olive an________. 3B fia, 1% S.7.__, and that death accurred at2i $0.PM, fram the causes and an the date stated abave. 
G2e53 7 
(= i 5 oy s ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL | ae 7°, “Pree i £ Bf, oY 
eye’ J | [Signatur 5, : mo. 4615 Edgefield Rd. KensS//a/o7 
eee S . 
28s 35 PHYSICIAN'S 5 ; ; 
Begs NAME (Type)_yp3._ eee ~ O15 Edgefield Rd. kensington ' 
BEEOD ‘Zo. BURIAL, CREMATION, | 2b. EOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
o> 6 35 REMOVAL (Specify) 
ofo ee Bur=Tran erpreen Brooklyn New York 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) —_ . 
wens Robert A. Pum Me vate ~£6-67 3: Ie Mrwiphene 
ees SSS 


is, 
{| a TA 
a} //A\ fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


—, 


be filed with 


he funeral director, 


lease remove corbon papers. Pages | ond 25! 


ote has been signed by the attending physician ond completely filled in by 
Then 


e burial-transit permit. 


tial, crematian, ar removal, ond in ony event 


After this cer 
hed for use as. 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
poge 3 should 
the reglstror pi 


(G b. CITY OR TOWN {if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
hethesda, (Rual 1 da 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: ’ e. IS RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 
S. Naya pital, Bethesda, Md. 384 Chinlee Drive yes 1 No fi) 


£ 


eat 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED {GJ | 8. DATE OF BIRTH 
Male White wipowed [J bivoRcEO [] 3-30-57 


in 72 hours ofter death. 


a) 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MES 
f \3158 
C31 68 CERTIFICATE OF DEATH eae t 215 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


Maryland 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Lexington Park / 


if Hanae DEATH 
8. 
Montgomery MARYLAND 


2 Psi ab Fiest Middle lost 4. ee Month Day Yeor 
(Type or prin!) Joseph John SCHNEIDER DEATH Merch 30 19 57 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min, 
yf 1 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Maryland U.S. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


None None 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Le Roy E. Schneider Jan L. Godfrey 


4%, WAS peter ii be U.S. pee Neapeai 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fos, Ro, 8 unknown! r jive wer or dates of service) _ 
>| No ie None (Father) LeRoy E. Schneider (Same As#2) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] ANTERVAL BcTWEEN 


PART |, DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0 


OT iy DUE TO 


/ 


Conditions, if any. which (o 
gove rise to immediote 
coure (0), sloting the ynder ( OVE TO 


lying couse lost. “© 


3 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= 
3 yes ff No 
& ]200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
a Hour on. While Not while foctory, wreet, office bldg... ete.) | 
= p.m, 19 Jot work [J ot work] ‘ 
21. | certify that | ottended the deceased from 30. March __, 19.97, 30 March 1927 that t last sow the deceasec! 
olive on_30_ March 1g, and that death occurred ot 2229P mm, fram the causes and on the date stated above. 
> < ADDRESS (Street, city or town, stote) DATE SIGNED 


k 


spital, Be 


ae 


niucawt Jones C. Parke, Jr. LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


To, AL ge 22b. DATE THEREOF, 2c. MAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
Bupsel” {+-3-57 ar ling Nat'l Cemetery| Arlington, Virginia 
4 DIR} rt) 


gt ior eS 24a, REC'D BY REGISTRAI reap EGISTRAR’S SI ATURE 
CF 7, Bethesda Mi | pare 4-1-57 ee ae Oe WA 


zz ) 
TS 


0304S 


PLACE OF DEATH 
COUNTY 


Bs Mey MARYLAND 
3 ORT oviside corporote fighits, write | ¢, LENGTH OF STAY IN Ib 
S “RURAL ond give nearest tow 3 . 

§ / Fh 3 O Dor», 


d. ois OF HOSPITAL {If nat in haspital, give street 
R 


oddres}) 
, UTJON 
‘12 44s eyppeor Sanne ition ve egy tol 
3. NAME First Middle 


" DECEASED 
(Type or print) 


~~ 


in 24 hours after death: Page 4 


Sagi 


ACE |7. Married EY NEVER MARRIED [] | 8- 
wipowen (} pivorceo [] 


Wa. USUAL els le (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTI 
so most of working life, even if retired) 


Pages 1 and 2 


| nS 
Ee 


13. FATHER'S N. 


Mi ns Sean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O31 
Z 


Reg. Dist. No. 


2. USUAL RESIDENCE, 


‘ATE if 


[Where deceased lived. 


c. CITY OF TOWN ho — limits, write RURAL and give negyés! town] 


CT LRAT 10 


It 7 ees gee 
b. COUNTY UIE CP: FT 


Vv 


e. 1S RESIDENCE 


gee rs ON A FARM? 

oe 7S) %, ea yes [] No ae 
wa 4. DATE Month Day Yeor 

SH y Fx Star 27 JE= wis 

DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 
es we, sy) thday) [Months Min, 


11. BIRTHPLACE (Stote oF foreign county 


4SS: 


yes. 
12, CITIZEN OF WHAT COUNTRY? 


AS. 


14. MOTHER'S MAIDEN NAME 


ot 


cate be executed wi! 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yaa po. oF ygknown} INE yea, give war or dotes of tervice) 
O| oe Qif-0F - 4998 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which o 
eke. eee 
gove rise to immedion ( 


cotse (0), stoting the under: 
4 f, K far 


lying couse lost, 
—— 


Then please remave carbon papers. 


DUE TO 


17. INFO! 


ae ESS Pa 


Address 


tol Records 


hig t CH S44. senileri rn eg 


pha ath een 


IMMEDIATE CAUSE ow es ?e azo aL FaLeue Cae 


7_A STH 


a 


0 WE 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White Not st 
p.m. Jat work [—] of work 


21. I certify that | attended the deceosed fram,__. aa i 


|, crematian, ar removal, and in ony event within 72 hours ofter 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee AUTOPSY 


20a. ACCIDENT WAS UNDERLYING CQ | 20b. DESCRIBE HOW ag OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NINE 


200. PLACE OF INJURY {Home, farm, | 20. (City oF town) 
foctory, street, office bidg.,. etc.) | 


WLS, ta L7e Leo Zo 


os ergeyes “2D, 


< ALE 
® alive on__f#’ Eka Le, 19.2. a2. and that death accurred at <4 
2 ~ 
“4 ACTUAL A Lh Ab J Ui. 
» / SIGNATUR Es. Ls 
aza 
43s PHYSICIAN'S Hag . 
giz | _|NAME (tye) 777A OLD ZK COL. 
Boo RIAL, CREMATION, | 226. DAFE wy BURIAL CREMATION, [726. DAFE THEREOF gag ANE CHCENAERY CLEMMIGR > (7) | aE OR ey 
2o> Beceac? 
ok ghee eonfe (oma 
e Ss By REGISTRAR 
YS AIS (4 ‘ 
Tenors" th 


LS 


an fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


mo, LES AW FS IY hae 


RFORMED? 
ie 0 No 


(County) (Grote) 


Ww “that | last saw the deceased 


DATE SIGNED 


ae" 


xy 


ar counly! 
LG) 


Gist 


Pn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03049 CERTIFICATE OF DEATH 


oa 


as 


Reg. Dist. No. 


se 
z ¥ 1, Lees Rare - SOME te a {Where deceosed lived. If institution: Residence before odmission) 
& / °. oS b. COUNTY 
$e ! Hontgome era hea Virginia 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) " / 
- Takoma Park 19 days Alexandria {2 x- - u 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
4 OR INSTITUTION ON AF 
Py i j 3 airhaven Ave ves] No Gy 
2 
5 3. NAME OF First Middl 4. DATE 
8 Me “ee iddle fost pa Month Day Year 
3 (Type or print) Wilfred Denham Seal oe March 16 \9 
Es 5. SEX 6. COLOR OR RACE |7. MARRIED fH NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
= Mal. last birthday) [Months] Days | Hours] Mi 
k e wibowep [] pivorceD [} = 3I-OL 55 om. 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
e i] Chief Clerk ssoc. Amer. Re Re District of Columbia America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander R. Seal Annie Spick 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10. oF unknown) {It yes, give wor or dates of service) 
/|_Yes WW_I Arm Debeciettoatees ospita} Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) 


SE 0 DUE To 


Conditions, if ony, which fs Netra 1s fs ed 
Gove rise to immediote aa 


i DUE TO 
cote (0), sloting the under- 
lying couse lost. fm CNRS (é Me by = AS 4 
Past II. OTHER SIGNIFICAN ones CONTRIBUTING J-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTORSY 


Et] Gece \ (let, is Ln er to ta (INP no fang A yes @].NO [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


a 
urs after 
= 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please rem 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm,  20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. bi 1 
p.m. 19 lot work [1] ot work [] 


21. I certify that | attended the deceased from. 19S—=2, Soe ew 1922Z.,that | last saw the deceased 
alive an... , and that death occurred at l2 2 ALM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 
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> 
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5 
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hed far use as the burial-tronsit permit. 


R: After this certificate hos been signed by the attending physician ond campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 
may be retained by the hospital or attending physician. 


va Ss LC. ADORESS (Street, city or f DATE SIGNED 
3 = g / SONATUR Z any < "OD MO, Ae 
ay mummy 4x7 oR Z Co: =) tae 5. ne 
as 2 No. seuciat cy 2b. DATE THEREOF eRe FEMATERY AQCATION (City, town, o¢ county) (State) 
fh rer mae, Hoy Beans fake “Py 
2 _ .. FUNERAL ms SIGNATURE ADDRESS 


24a, REC'D BY REGISTRAR | 24b. O TRARY NATURE 


vg.A}s (4) ‘ Ale eireeee ee (PAT 1 2400) 


2h ‘ aS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03161 
03165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH alg 


Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a. COUNTY 
Montgomer: marytano || ° STATE b. COUNTY 


b. CITY OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN [If outside corporate limity, write RURAL ond give nearest town) 
end give neorest town} 


Silver Spring 4 Tk 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) d. STREET ADDRESS e. ne Bae 


yes No Gl 
Middle Yeor 


ype or rin Danial Henry Shorter oom Mer 16,196 9 


$. SEX 6. COLOR OR RACE |7. MARRIED Je] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE lin yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 


male ool, —_|woowor) —onorceo) | 4/2/ 1909 4 P| 


10a, USUAL OCCUPATION {ive kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY [11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| senda of working life, even if retired) 


CJ Va USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dell Shorter Rosy C. Curry 
15, WAS DECEASED bas JN U.S. ARMED hee 16. SOCIAL SECURITY NO. | 17. INFORMANT 357 Chaprtn St. 35 E. 


(Yes, ne. er unkeown) give wor or dates of 
‘a "ith Marshel] Washington, D.C. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL aeTweER 


PART 1. OEATH Was CAUSED BY Cororary occlusion Found 


DUE TO 
ns, if ony, which 

gove rise to Immediot 

{0}, stoting the underlying( OVE TO 

couse lost, a a k 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. wees 
— aad ) 


yes] Nox] 


x 
= 


cremot 
¢ 


Poge 4 should 


/ 


, ao 


ind 2 with the registror pr 


be retoined for your files. 


2, ond 3 to the funerol director. 


e} 


Fi 


Item 18. Give Pi 


in pencil i 


f Medico! Exominer’s Office olong with form PM3. PaGe 5 


: Poge 3 should be used os 0 buriol-tronsit permit. 


PRIMARY C] or CONTRIBUTING [I 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
CAUSE OF DEATH. 


‘Zc. TIME OF INJURY = Month, Day, Yeor 1 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, it 1 20F. (City or town) {County} (Stote) 
Hour om. While Not while foctory, street, office bidg., 
pom. 9 of work [7] of work [J i 
2). certify that | took charge of the remains described above, held an Autopsy [_}, Inspection PE], Inquiry XJ, and find that 


death resulted from: Natural causes F], Accident [], Suicide [], Homicide [], Undetermined cause []. 


a aS a @ Rave Mp, CHIEF MEDICAL EXAMINER [7] pare 
: / ASSISTANT MEDICAL EXAMINER [7] 
hameines Frank J, Brosochart DEPUTY MEDICAL EXAMINER %] 3/) aT 67 


720. BURIAL, CREMATION, | 22b. OAT THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 


Removal” | 3/7/67 John T, Rhines & Co Fun, Home 


Ss ash. D, Co 
23,FUl RAL QURECT Sh JATURE ADORESS 24o. REC'D BY REGISTRAR 24b. REGISTBAR'S SIGNATURE 
remus [Ode es Sucre nookitley Me MAR TOTS? ences 22x, 


MEDICAL CERTIFICATION 
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cute the certificote, writing the word “pending” 


forworded to 
TO FUNERAL 
or removo! 
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weed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 1 62 
03167 CERTIFICATE OF DEATH nes. dit. No. LL do 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
@. COUNTY Montgomery MARYLAND 2. STATE =P orida b. COUNTY 


b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
Bethesta ii Md. 22 days Maitland p 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS 8. IS RESIDENCE 
ON A FAI 


é Ciitiical Center, Bethesda 1h, Md. Box 120 


. ver First Middle lost 4 Date 
(Type or print) Fred George Siegrist ara 


2 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. OATE OF BIRTH 9% AGE (ia geen IFUNDER 1 YEAR]IF UNDER 24 HPS 
loy| 


White wioowen (9 ovorceo CQ) | August k, 1930 agree) (vente °F aes 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


Student None New York U.S.. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Fred Siegrist Maud Twitzhingzs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANTT he Medical Record Address 


“yes. |" We it ~~" "” |264.52-635) | The Clinical Center, Bethesda 1, Maryland 


1g. CAUSE OF DEATH [Enter only one couse per line for (gp). (b). ond ey INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ orth agje firtumonia 
a DUE TO 


ectivions? if any, which tb) _Aute Nmphatt 3 [eakempa 


gove rise to immediote t 
couse (a), stoting the under. ( DUE TO 
lying couse last. (c) 
Past Il, OTHER SIGNIFICANT ono ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was: RUToESY 
an st ts aa Mi 
Bache ena ves NoD 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tor, 


te! 


ineral dir: 
be filed with 


id 


a 


Pages | and 2’ 


Then please remave carbon papers. 


eek 
[20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Hour 0. m. Sig: wel antl factory, sree!, office bidg., etc} | 
p.m. 19 Jot wark [J ot work 


IR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


Hached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ADDRESS (Street, city or town, stote} DATE sionto 
_...mhe Clinical Center 3/1/57... 
National Institutes of Health fs 


¢ 


PHYSICIAN'S 
NAME (Type! 


(Stote) 


~ 
o 
& 
S 
« 
€ 
ro 
3 
° 
s 
Oo 
5 
3 
= 
= 
a 
os 
3 
= 
2 
2 
5 
3 
s 
x 
Fy 
© 
2 
2 
5 
a) 
S 
g 
3 
i} 
YY 
3 
2 
= 
3. 
3 
$ 
ee 
e 
= 
z 
oa 
e 
= 
= 
z 
s 
yg 
a 
2 
=x 
a 
Qo 
z 
a 
2 
a 
= 
< 
a 
o 
mS 
< 
= 
= 
s 
fo 
x 
° 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIR! 
poge 3 should 


‘2ab. REGISTRARS SIGNATURE 


or 


Ra 
32 
bors 


- ii Avan sCali.. 


éS6l gy uy 


Ars 40) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03163 
03168 CERTIFICATE OF DEATH ; ene 


Dis! 
ss 
3 ;: jc age anc al 2 bee che, (Where deceased lived. If institutic idence before admission) 
£3 a acd! MARYLAND oor 
G a b. CITY OR TOWN (If outsidé jirmith, wri ¢. LENGTH OF STAY IN Ib cin OR ae i veeis corporate € write RURAL ond give nearest lown) 
of RURAL ond give neorest town) 
~ Olney a 
» d. One cu digs {IF not in hospital, give street oddress) d. STREET ADDRESS e. Rint 
a 9 bs “LV, 
I ey rooke C/vove Foundaty'on 5G - 39% ey = ves (] No Eff 
3. Nan OF First A Middle Lost 4 on 
teem Toh Aueen Slue DEATH 


5. SEX 6. COLOR OR RACE |7. DATE OF AIRTH " ‘eors 
MARRIED [X} NEVER MARRIED [1] 28 18 6 pee 
W winoweof] —ooworceo | Nove 20,187 6 
10. USUAL OCCUPATION (Give kind of work done] 10. KIND OF wan OR INDUSTRY |11, BIRTHPLACE (Stote or ae country) 


net BOR ee if (dst mY) S. Sor ; Was bu, Dé : 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Bess French Queen 


I 1S. WAS DECEASED EVER IN U. S. ARMED. goes 16. SOCIAL SECURITY NO. }17. INFORMANT, - Frest Py, ay 
| Wee nosen vnkreway | it peusgien wer of dates of toric) €//, Aatede) Tied ¢ 
o UA vw 4 az Q z Heuvie hk - Reckorvpe . wel, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- J ~Tinteryat BETWEEN 


PART |, DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE (0! 


4. DUE TO 


Conditions, if any, which © 

gove rise to immediote 

coute (0), stofing the under ( DUE TO 
(©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ 


12. CITIZEN OF WHAT COUNTRY? 


ULE, 


Then please remove carbon papers. Pages | and 2 


burial, cremation, or remaval, and in any event within 72 eiessarrer death. 


\UTOPSY 
PEI REORMED? 


yes no 


INDITION GIVEN IN PART 1{0)|19. Wi 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not white foctory, street, office bldg., ia 4 
p.m. 19 Jot work [7] ot work (1) 


21. | certify that | attended the deceased from. a7 Fekn 19. 2 toad, 22. In, wo. 19.8. hat | fast saw the deceased 
ative on Fe EL Bist. ko. BP ae and that death accurred pers pen from the causes and an the date stated abave. 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


joched far use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag! 


SS () ( is f] a ESS (Street, city or Jown, stot, DATE SIGNED 
ss sittin Noy Qian Prewles Doyles C@arsa 3 Wa _ p Ayaohs > 
azo 
zip | few coun BO OK \ 
ct == Peo eae ean eoeo na eae tees aero seeeeeesees=a==- 
Bo ? 720. BURIAL, @REMAHOM, 3/ ‘e/ THEREOF 72d. LOCATION (City, town, or cou) {Stote) 
2B: MnoweeGpenite | 3/11/57 y) Washington, D.C. 
ae 23. FUNERAL DIRECTOR'S 12h ADDRESS Wash, D. (e] oy 240, REC'D BY - eis SIGNATURE y, 
YSAIs a The S.H.Hines Co.,2901 llth St. the S.H.Hines Co.,2901 1yth St. NW.” [ftw dol | _ 3/1 / / 


————— ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 4 
ad 0 CERTIFICATE OF DEATH jaaliedic Cee 


wed 


gove rise to immediote 
cotse (0), stoting the under, (DUE TO 
tying couse lost. ‘g 


|, cremotion, or removal. and in any event within 72 ha 


See r 
Mig 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inftution: Rexidence before odmision) 
ey & 0.5 b. COUNTY 
32 Mo mi OMLr Gee thee? Pre 5 nm fon ot 
3 E b. CITY OR TOWN [If outside cofpo CAUENGTH OF STAYIN TD || «. CITY OR TOWN (IF outide corporote Finis, write RURAVond give near Town) 
3 aE ond give nearest towny’ 5 S;! / 
a pec weeks ve Ramer 's 
2 dé. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= 4 OR INSTITUTION . A ON A FARM? 
ay ) AShingpr, San,» Nesp 'lago 3 eran Ave ves) NO Da“ 
ce 
£58 3. NAME OF Fint Middle test 4 DATE Month Doy Yeor 
23 (Type oF print) arve . DEATH Ss 19 5) 7 
acs 5. SEX & COLOR OR RACE |7. foe NEVER MARRIED aa B. DATE ~) BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER D4 HES, 
=e lost birthdoy) 
3 Wh Lelwiocwen ia” pivorceo [J eS: 27S ei om. 
eg. To. sh OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY Tii, eiRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g $ | during most of working life, even if retired A 
Re A marl 2 Arrears 
53 3 FATHER'S NAME F TA. MOTHER'S MAIDEN NAME 
an? 4 ' 
Ze és. 
35 7S DECEASED EVER INU, 5. ane eee FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMAN! ‘Address 
SES as Ma cinanateie anys. gece aoere coker 
eo ) None 
28 18. CAUSE OF DEATH [Enter on! Tine for (0), (0 INTERVAL SETW! 
2 § iar only one couse pet line for (9), (Bond (ch) L BETWEEN 
ea PART |. DEATH WAS CAUSED BY: ONSET ODER 
HM § J IMMEDIATE CAUSE (0) 
= “ x DUE TO © d. 
Ss q 
ae Conditions, if ony, which rs G ave L ‘ nN eley Mule 
E 
.) 
€ 
eo 
$ 
.) 
6 
2 
2 
oo 
4 
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$ 
Z 
3 
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é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
ie b ee eee U PERFORMED? 
2 5 Chronte Iecrostatiem = Unna ce-len 0 ves] No 
= = 1200. ACCIDENT WAS. OREN nie ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING O 
£ © [GE EMTHER, NOTIFY MEDICAL EXAMINER) 
6 3 fave. bis OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
o a White Not se foctoty, streel, office bldg., oI} H ———$<$<<<———<—— 
3 2 ene lot work [] of work 
5 
= 21. | certify that | attended the seeeveal he Reon, 920, hoy/ 1) to, SUF 992s Atbat | lastisawsineteceaned 
3 
ee alive on == nS =4 , ond’ that death occurred VEEL, /'M, fram the causes and an the date stated abave. 
*o ADDRESS (Street, city ar town, stote) OATE SIGNED 
actu, 2 
{| [se [2 01687 


PHYSICIAN'S 
NAME FE ee) 


| 220. BURIAL, CREMATION, | 22b. DATE THERE Heeler Cerin: a DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY. 2ic. NAME OF CEMETERY OR CREMATORY "2d. LOCA LOCATION mee ‘CLO of county) {Stote) 
3/12/57 |MT. OLIVET CEMETERY DENVER, ar 

23. FUNERAL DIRECTOR'S st TURE 2aa. REI REGISTRAR 
nese Lecangt hice 2 1 __|oare Wye. = POL 


may be retoined by the haspital ar attending physicion. 


TO FUNERAL DIRE! 
the registrar priorMo burial, 


page 3 shauid b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03165 
59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH al? 


Reg. Dist. No. 
1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUN’ Montgomery ane ©. STATE Marylend »‘cOuNY Monte. 


b. coy OR TOWN Ap oulide corporate limits, weite RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorett town) 
peareat I 


ahi Bethesda DOA. Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘hile ADDRESS e ‘ ry 
Suburban Hosp. me a ne OF 


3. NAME OF First i matte 
{Type or print) Maruon Ba! , 1907" 7 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH %. x iiivon IF UNDER 24 HRS. 
male col, |wiroweof)? oivorceot] | May 30, 1861 a5” es 
100, USUAL OCCUPATION ier Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of a life, even if retired) 
Unkn S. Carolina USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. se 
i isaeall ete kia Risheya Hall Silver Sp¥ing, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. “sudden 
AT DEAT MEDIATE CAUSE fo] Coronary Occlusion 


j DUE TO 
ions, if any, which 
ise to immediote couse: 
(0), stoting the underlying 
couse fost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTORSY 
ee ae, MI 
yes(] NO 


03 


burial, = 


Page 4 should be 


If ony delay is necessary, please exe 
ty A 
4 


~~ 
r 
_ 


Posy 


in 24 hours after death. 
\ 


fem 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retoined for your files. 


ce 


TO FUNERAL © 
or remaval, 


File pages 1 ond 2 with the registrar pri 


"" in penci 


20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY L} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour 9. m. While Not while factory, street, office bldg., ef a 
p. i at work [] of work 


21. | certify that ! took charge of the remains described above, held an Autopsy a Inspection [3 Inquiry [3 and find thot 
death resulted from: Natural causes [3], Accident [[], Suicide [[], Homicide [], Undetermined couse []. 


; i é ( 3 : . ISHED 
pela a os Tip, CHIEF MEDICAL EXAMINER [7] ig ae 


i ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 
NAME (Type) rank Broscheri DEPUTY MEDICAL EXAMINERS ] Mer 19, 1957 


No. ae CREMATION, | 22b. DATC THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY sige LOCATION (City, town, or county) {Stote) 


ae xe 3/21/57 Pilgrim Baptist Linden, Mi. 


wid: fs S\@NATURE ADDRESS By, Fae ee REGJSFRAR'S SIGNATUREZ// 
Vs. ANSME(5) Rockville, MAR pra 1% : 
5M 9/55 ‘fhe Aa Mail ZavA' a Ss LEGA LAT he CLL AEO LLG 


‘OR: Page 3 should be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION 


te, writing the word "pending 


cute the cert 
forwarded te 
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d with 


Pages | ond 2s! ° 
offer. deoth. 
beeey 


s@ remove carbon papers. 


Then 


|, cremotion, or removol, and in ony event within 72 hay 
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permit. 


After this certificote has been signed by the attending physicion ond completely filled in by 


he hospital or ottending physician. 


Py 


page 3 should be ™ 


oched for use os the burial-transi 


the registrar prior ta buriol 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thee rei 
TO FUNERAL DIR 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03166 
Q ° CERTIFICATE OF DEATH é 


Reg. Dist. No. 
1. PLACE OF DEATH rh en RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e county MONTGOMERY MARYLAND : SAE MARYLAND Pea MONTGOMERY 
b. Ritatog ae (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
*SELVER SPRING 3% months SILVER SPRING 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) @. STREET ADDRESS e. tS RESIDENCE 
onmenmunoN 202 INDIAN SPRING DRIVE 202 INDIAN SPRING DRIVE pe 3 


3. NAME OF First HELEN 


4, DATE Month, 
tyeeepini NELLIE Sot tan TH of, MARCH 18 


5. SEX 6. ooier. oh RACE |7. MARRIED [-] NEVER MARRIED 8. ? 5 yy, ae ‘AGE {In years [!FUNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE 2 o * fo PEN [Monto] Oop in. 
widoweo [X) Divorced [) Benge. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNOUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker BOSTON, MASS. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK CARNEY MARY KELLY 
15. wee DECEASEO ee IN U.S. ARMED euaid 16. ame = NO. |17, Mr. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c). ge — INTERV \L BETWEEN 


PART I. DEATH WAS CAUSED BY: ORBEE Ne Deg 
IMMEDIATE CAUSE (6) 


0n 


> .¢ 
Conditions, if ony, which 
gove rise 10 immediote 


cotse (0), stoting the under- ) J d vi 4 
lying dette tate: Derek g QO title tm 
2 Paat Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT, RELATED To THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/ 19. Pera 


ieee x ee ee 2 froth Lape fee qt Yes) "NOT 


200. ACCIDENT NC BBCAURE OF ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i my in weer 1 or Port il of item 1B.) 


OR CONTRIBUTING BECAUSE OF DEATH > eee 
(VF EVTHER, NOTIFY MEDICAL EXAMINER) | Fa CU 9 et ate pn Lew ft, 290957 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _ |20e. pace i ee form, | 20F. (City or town)” (County) (tote) 
Hour om Whil Not whit foctory, street, office etc.) | y) . = 
Aq ws 7 ite, Not aie f LOREEN iy thy See ee 


2. ' tae) thdt | attended the deceased from. y PG Se 19-1), to Pear Clls., ahd at | last saw the deceased 


alive on, Zrnaned, I) __, esd A ‘and that death occurred ag , from the causes and an the date stated above, 
- 4 Ges (Steoe, city of town, sate), DATE SIGNED 


MEDICAL CERTIFICATION 


F 4 
maysician's “ Sydney“Leventhal, M.D, 


way ae” STS AS Sha Sil grt “i a cn, 2 Se eS eS 
Zo. BURIAL, ce ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
2 reve Ore Y. 3 /: 21/ 57 MAPLE HILL CEMETERY HARTFORD, MICHIGAN = 
= geal Die ing STL RIS SPRING, MARYLA 2b. —— sags 7 


P taking oy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 6 7 
18 F: =22= 
jon oe eee ee ead g4 CERTIFICATE OF DEATH whee ne 


cad 


res mee s 
ac MJ. PLACE OF DEATIC 2. USUAL RESIDENCE (Where-deceosed lived. If institution: Residence before odmission) 
Fe 0. COU 0. STATE b. COUNTY 
oie “Montgomery MARYLAND D.C. 
By B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ged pe sear town) : 
52 etnes' Washington 4 1X 

= d. NAME OF HOSPITAL (tf ia be ine stacey opie: d. STREET ADDRESS fe. 1S RESIDENCE 
y» RE OE CAL (Ree Oat re eT Cétiter, ON A FARM? 
a. i age. 


ational Institutes of Health, Bethes 


Shag 


> 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

_ DECEASED | OF 

3 pare Seren) James Bryan Spink DEATH 19 07 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


lost tyrthdar a in 
Malle White —|woowent] _ovorceo | 18 February 1952 . el ae 
< 10a. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< ring most é rhing life, even if retired) c 
& / | Minor'ék None District of Columbia U.S.A. 
ry 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Edward W.Spink Bernadette Couture 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


Ss A aE rn ae 
O|_No 


18. CAUSE OF DEATH [Enter only one couse per | 


PART 1. DEATH WAS CAUSED BY: 
19 ~ IMMEDIATE CAUSE (0), 
x 


iN DUE TO 


16. SOCIAL SECURITY NO. 


eae. Be Medical Record ‘Cfinical Center, 
ei 


None onal, Institutes of Hi alth, Bethesda 1), ’Md. 


for (0). (b). and (c) ps ate ae a 


Then please remave carbon papers. 


ned by the attending physician ond campletely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


o 
g 
c 
€ 
= 
ia 
2 
Fa 
se Conditions, if ony. which w___ Retinoblastoma 
Eo gave rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
e732 lying couse lost. ta 
iS 6 ¥ s Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. eae o 
82s 3 CONTRIBUTING T 
= SB a < ves fe) NOD 
Popa. § © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gec* & | Or contrigutinc 1 CAUSE OF DEATH 
§ £90 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
5° 8s 6 er “asin: 1 [while ridvatHe factory, street, affice bldg., etc.) ' 
‘= 3 § = p.m, lot work [] ot work [J 
= 5 
B25 21. | certify that | attended the deceased fram 29 December, 1956_, tol? March ___ . 1987_.,that I last saw the deceased 
~ouas alive onki Pare: h ae “ 125 _---, and that death accurred ot 292M, from the causes and an the date stated abave. 
£283 7 
£622 ADDRESS (Street, city of town. stote) DATE SIGNED 
gz is ACTUAL AY 
: SIGNATUR pg LAS MO. 
¢ wa 
poze y eit Gietn Au Deacor National Institutes of Health 
ez Name (yey _VEODM Ae rag Bethagiipli. Jee ke 
se = 2 Zo. BURIAL, CieeATON: 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, of county) (Stote) 
~5 oe REMOYAL dSpecify) 
pe Be BRYSY! 3/20/19 Fort Lincoln Canetery| Prince Georges Co., Md. 
is 23. FUNERAL DIRECTOR'S SIGNATURE RES ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vents QM [Ehe S.H. Hines co. ©2702 dith St. ,N.W. b 74, : 
1SM 9755 W satel § Co, Washington DC DBIAR Of) hs Ati TPP G2 Ory 


TFA aveng i 
YO avy 


G] Ni 


2561 


af MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 68 
03172 CERTIFICATE OF DEATH ince got ve 


=—i 
— 


gt 
z F ¥ EY ee 2. US ALIESEUENE {Wh deceased lived. If institution: Residence before admission) 
ot = ba b. COUNT 
= MARYLAND . 
32 Mw o 0 ean 124 WA Gin Lond WN\ Coan 
Seu ~ CITY OR TOWN (If outside ee me OR TOWN {if ouliide corporote dimits, write RURAL ond give nedlest town) 
oo © RURAL ‘ond give neorest "eh 
25 YX 

Ths wU.Y. 


e. 15 RESIDENCE 
ON A FARM? 


yes 1) No 


= 


d. NAME OF HOSPITAL {If nol in Stee ive street oddress) a: oe ADDRESS 
wy OR INSTITUTION f came 
29 he 
3. 


2 
4 
Hy NAME OF First Middl r 4. DATE M Y 
es DECEASED fe " \ “A OFC a) oa a 4 
. {Type or print) AR M A Kon Y DEATH \\ : 19 
o SEX 6. COLOR OR BACE | 7. MARRIED [[] NEVER MARRIED [}-78. DATE OF BIRTH 9, AGE (eae yeors jir ONDER 1 YEAR] If UNDER 24 HRS. 
2 lost bihhd 
\ lov) | Moy ze Ba Min, 
rd spats Sw, winowed[} _—oivorceo pe. 
te 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 (AIRTHPLACE ha. CITIZEN — WHAT COUNTRY? 
8s during most of working life, even if retired} 
e8—~ !1 Nones = |_ none 1S oe 
3% WEATHER'S NAME 1a MOTHER'S MAIDEN NAME 
cn | ce py \ \ 
vlc 
8 15 WAS DECEASED EVER INU. S. ARMED FOR 5 Fig: SOCIAL SECURE NO. [17 INFORMANT adden VA\5 | 
3 (et, no..er unten) 1 {il yes, give wor or dotes ol service) \ ve 
; | No — — NONE Rien ©) 9 sere » ern be Moan gee 
Cf 18. CAUSE OF DEATH [Enter only one couse per line for (o}. {b). opd (c)-] 1 Ra INTERVAL BEZWEEN * 
18 ro, f DNSET_ANO DEATH 
a PART 1. DEATH WAS CAUSED BY: 2 Ve 
§ IMMEDIATE CAUSE (0! Abd VAAL A AL AK Ate HAA 
e 
= ] ¥ DUE TO 


Conditions, if ony, which Sef 7 Ee Ovrtre 2 ans 
gove rise to immediote DUE ie 


couse (0), stoting the under- 
lying couse lost. fe) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a NEON a 

- ° 


c 4) HED MED? 


fT No] 
RIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 


I-tronsit permit. 


hysician. 
OR: After this certificate has been signed by the attending physician and completely filled in by 


Rtached for use os the buri 


ing pi 


200. ACCIDENT WAS_UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not wile: foctory, street, office bldg., seul 
p.m. 19 lat work [7] ot work 


21. t certify that | attended the deceased fram__>' : that | last saw the deceased 
alive an______ 3:19:81. Pee. ;-- and that death Sack i ols ai from the causes and an the date stated abave. 


rial, crematian, ar removal, and in ony event within 72 


the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


5 
i ADDRESS (Street, city or lown, stote) ATE SIGNED 
= ACTUAL 

: Stan anh) AYE 
faza 

2438 PHYSICIAN'S 

2<2 Name ttreet_& DA N ITO“ MARY 

sy e 9° 72d. LOCATION (City, town, or county) (Stote) 

FI or . 

e682 Rockville Marvland 

= 24a, REC'D BY Usd nad ‘Dab. REGISTRAR'S SIGNATURE 

Vs ANS (4! = 5 7 

Yeap. antpar 5-2/8 7 I Joasis Lt. Ldn prs 


h 
nvr 
: na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) “3 1 6! ) 
03173 CERTIFICATE OF DEATH selene 


1, PLACE aad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COU Montgomery marvano || ° STATE Mary: ». COUNTY Montgomery 


b. ce OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a - 2 (ad town) / 
% days S, Silver Spring 
d. NAME OF coe {IF not in hospitol, give street oddress) d STREET ADDRESS e. IS RESIDENCE 


ee Center, Bethesda 1), Md. 9113 Sudbury Road ON A FARM? 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


(Type or print) Mary Alice Stover DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIECIE_] NEVER MARRIED (| | DATE OF BIRTH AGE (In yeors 


in 24 haurs cfter death. Page 4 


Pages | and 2® 


Female White = |wioowof _—oworceo gy {eptember 20, 1908)" — ise ee 


yrs. 


J 100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR foe 11. BIRTHPLACE (State or foreign country) iF WHAT COUNTRY? 
See et of working life, even if retired) 
yo} Secretary Urea Illinois U.S.A. 


(1 ) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul Niles Catherine McGovern 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record addres 


He meee") 3).009109912 | The Clinical Center, Bethesda 1h, Maryland 


No 
D dln for (0), (b). ond {e).} INTERVAL BETWEEN, 


in 72 hours ofter death. 


ase remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse pe: 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: sf 

3 IMMEDIATE CAUSE io Aereeighe Stet, pannel CLAY cok 

4 >i DUE TO a 


Conditions, if ony, which (by TE tis pd bat l. Vuglea as S utes. 


Then 


the registror prior ta burial, cremation, or remaval, ond in ony event wi' 


a: 
7° 
im 
5 
3 
3 
x 
6 
© 
2B 
‘4 
3 
4 
3 
$ 
= 
3 
3 
3 
° 
= 
° 
= 


gove rise to immedicte 
couse (a), stoting the under: ( OUE TO 
lying couse last. (). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Neen 


ves C] NOE? 


quires 


the haspitol or ottending physicion. 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — |29e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. W lot work [[] of work 


MEDICAL CERTIFICATION, 


st Ag ithat I last saw the deceased 


Kn, fram the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


ACTUAL (} ( ‘ - The Clinical Center 3/21, ‘ST 


SIGNATURE. 


R: After this certificate has been signed by the ottending physicion and completely filled in by 


fetached for use os the burioltransit permit. 


PHYSICIAN'S. 


NAME era ae 
‘220. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
3/23/57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 

ERAL DIRECTOR: IGly NATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
=, WLI eS phreg, “Siier sprivc, wp. weg at 5 8° (Tcog 3 ede 


may be retaine/ 


TO FUNERAL D: 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1SM 9/S5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 i 7 {) 
03051 CERTIFICATE OF DEATH ee 


2 bi He related (Where deceased lived. If institutian: Residence before odmission) 
MARYLAND ® COUNTY MONTGOMERY 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


> SILVER SPRING 


d. STREET ADDRESS. e. IS RESIDENCE 
f ON A FARM? 


' 1223 NOYES DRIVE ys NOX) 


conn 


= 


1, PLACE OF DEATH 


& COON MONTGOMERY MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town 5 da 
TAKOMA PAR’ ys 


A d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 
NE OR INSTITUTION 


fe WASHINGTON SAN. & HOSPITAL 


neral director, * 


sé remave carbon papers. Pages | and 2 snauid be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 teecetes death. 


First Lost 4. DATE Month 


3. NAME OF M Day Yeor 
type or Pin) MARGARET = THERESA SULLIVAN Sam MARCH 13° 4,57 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ite [tf UNDER} YEAR| IF UNDER 24 HRS. 
lo; urthdoy’ Month: He ‘in. 
FEMALE WHITE  |wooweoph  oworceot] | 3/17/83 VE ee SE 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


(taal sd life, even if retired) Gis yoo Washington, D. C. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=! William Lane Margaret Dailey 


‘y WAS de ES INU. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe yay tate ee a | aa ins. — B, Murto, 1223 Noyes Drive 


18, CAUSE OF DEATH [Enter only one coure per Tine for (9), (D} ghd (c)-] ine 7 CEE pre ‘Pinney Uke apsweeN 
PART 1. DEATH WAS CAUSED BY: Y 7-2 Zoe) 
nee IMMEDIATE CAUSE (o! a t 


in 24 haurs, w! death: Page 4 


After this certificate has been signed by the attending physician and completely filled in by 


> 


c 
5 
= Ta eem DUE TO oa 

Canditions, if ony, which Fe an ac Die {-ef44, 

gove rise to immediate 

cotse (o}, stating the under- DUE TO 

lying couse last. g 

Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
al 
yes No (q~ 


Rein ee Was USDERLYIN a - DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj rt Lor Part Il of item 18.) 
ATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


206. _— OF To ‘Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, a He (City of town) = (Caunty} State} 
a While Not wh fachery iareeh orga: Rieger —_—— 
2 m. oh week pow or im] 


21. | certify that | attemded the deceased from_-_4 we, nie a I” OFFE EI Ww (that | last saw the deceased 
alive on nercK (3, eS, enn at death occurred oe from the causes and on the date stated above. 


mur) HC WIV ae Oy 


Wo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. =i ‘or caunfy) {Stote) 
tees [3 / 3/15/57 MT, OLIVET CEMETERY WASHINGTON, D.C. , 


FUNERAL PET Ud es TURE 24a, REG ISTRAR | SAS) RERISTRAR'S SIGNMTURE 57, 
VS A15 (4) A. Peer «WS Lp Y EL 


15M 9/55 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transi! permit. 


TO HOSPITAL O} 
may be reta 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 “1 
03174 CERTIFICATE OF DEATH a5 


~ oy ‘ Reg. Dist. No. 
: 
S 2" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instilution: Residence betore odmission) 
& % 3 0. COUNTY Sua ticce: tava °. oe land b. COUNTY / P 
2 & 7 
£ 6 = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 s a RURAL ond give neorest tawn} 4 Indi head 
. Se 4 ethesda (Rural 2 days ndianhead c 
ae 
~ ba 2s rs d. eas aI GR tee {If nat in haspital, give stree! address) d, STREET ADDRESS e. epee 
o ™ “a ~ 
tee /lu.§i"Naval Hospital, Bethesda, Md. 26 "D" Riverview Drive yes [] NO 
2) Be 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
= 2% {Type or print) Lynn Denise TAYLOR DEATH March 12 19 
c= 
=z se S. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED {{] | 8 DATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 ee RS 
= pvorceo ] | 10 hl aot) Hours | Min. 
®2 WIDOWED 5 
ee Female White O March 1957 yes 
Ss — ag 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 83% during most of warking life, even if retired) 
£ 228 None None Maryland U.S. 
2 
3 z 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe : 5 I Billy Joe Taylor Barbara Jane Langley 
Pd E 9 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= aes __ | Gian 0. or unknown) IF yes, give wer or dota of service) 
2 28 > No No None Father, Billy J. Taylor, (Same As #2) 
Fr = g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] INTERVAL eETWEEN, 
ov 2£a5 ¥ . " Ps 
: ix PAT De AON QV ACERAL PUG HomaRL  ATee ECTAS 
5 te ‘O UE TO 2, y, 
= Bap ax, if ony, which mfEKREORRK Aronian 4 Wet 
3 3 5 5 Gove rise to immediow | 1 1, 
£ : ‘ 
Se eae couse (0), stoting the under- Lee 
ge8 oy tyi fost, Pb vA DR SoMa Tri9v 
oe = lying couse fost {e). Wat 
fs2se Aying couse fost. 
3 i 2 5 xX $ Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. Ri Mel ie 
Bes . |e CONTRIBUTING TO DEATH! 
rer eS ves NO 
eago5 1S 0 
= a 2 § © [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
22825 | Ge cimier NOUPY MEDICAL EXAMINER) 
Sige = * oe 
Zstss S }20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote} 
ees Fay Hour a. m. While Not sie toctary, street, office bldg., a 
EsEPE 2 pom. jot wark [J of work [J 
B= 
g 3 3 nae 21. | certify that t attended the deceased fram._2.0 March es /W2L, ie tare a tere that lost saw the deceased 
Z32%- 
Zeces alive on_.12 March... , 25L___, and that death ested ot Li 253A M, fram the causes and an the date stoted above. 
= = 672 i ADDRESS (Street, city ar town, stote) DATE SIGNED 
45 ACTUAL \ se spital a 
epere / SIGNATUR' MD. SPLvary_ i i a2! 
faze 
3245 PHYSICIAN'S 
Zeqis Name liye) Daniel Shuptar, LT, MC, USN .S. Naval Hospital, Bethesda, Md. 
3 a ree A RY BD OS Ee ae eee 
& ¥.] 2 Gi gf 7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Q258° oy 1 Gaal b 
ofo Bt oe Hill Cemeter Camp Hill, Alabama 
- 


fe # y ms 2ha. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE” 4 
4 aA ‘Z we if 
ves ia aa Ad lisa es, sess, eon Sgt oe Beastly 


a 


BA Vie 


cel VE UW 


Ay 
Qarasic 


ase 


be filed 


we 


Pages 1 and 2 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by tke} "uneral director, 


ourial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


ached far use as the burial-transit permit. 


i8 


+ 


may be retained by the haspita! or attending physician. 
page 3 shauld , 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRK, 


= 
co 
= 


2 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0317 2 
03175 CERTIFICATE OF DEATH 


a 4 Reg. Dist. No. 215 
4 
at ". at 2 ele RESIDENCE (Where deceased = If institutian: Residence before admission) 
°O o. }UNTY 
Montgomer see ae District of Columbia 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside i Ce limits, write RURAL and give neores! tawn) 
RURAL and give nearest town! tt 
Be iuneee Rural mos.29 days Washington Y /X- 
. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
Peg oR INSTITUTION ON A FARM? 
v1 Naval Hospital, Bethesda, Md 950-2 5th St. NW ves E] NOTE 
a. Eejy head First Middle lest 4. pa Manth Day Year 
(Type or print) Grundy George THOMAS DEATH March 4 1957 


5, SEX 6 COLOR OR RACE |7. MARRIED fc] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
los ie Manths Hours Min, 
Male White wioowen (J Divorceo 14 Jan. 1911 yes. 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ during most of working life, even if retired) 
I Guard 25+ Gov't Virginia U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kirby S. Thomas Lula_B. Stinson 
15. WAS. ade EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
teh no, oF unk UE yes, give wor of dates of service) 
1-19434" to 5-25-ly inknown Official Navy Records 
Tie. Shed OF DEATH [Enter only one cause re line for (a), (b), and (¢). ) K SA ee 
PART I, DEATH WAS CAUSED By: /! 
Brg Cay i Age hte etl, pylene’, 


151K DUE TO 
Conditions, if ony, which 8 
gave rise to immediote 
cavse (a), stating the under- ( OVE TO 
lying cause lost. {c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. pees AUTOPSY 


RFORMED? 
me OF Nom 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, a) Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, { 20F. (City or town) (County) (State) 
oo weet While Not sie factary, street, office bldg., etc.) # 
p.m. lat work {7} of wark t 


21. | certify that | attended the deceased from.. 19.28. to . 19._2Lthat | last saw the deceased 
alive on. -# Mate aie, and that death accurred at_72. 234M, fram the causes and an the date stated above. 


: ADDRESS (Street, city or tawn, state) DATE SIGNED 
Lyney & ne(Levathin, ULS..Naval Hospital, Bethesda, mi.37%-57 


(tyes) James E. Mc Clenathan U.S. Naval pie Reta Bethesda, Md. 


Burial WA ington Nat'l Cemeter Arlington, Virginia 
ikea TGs 56 ADDRESS 2d. REC'D BY REGISTRAR | 2AboREGISTRAR'S SIGN, WE ; 
Fes. Washington, D.C. lor 3-4-57 Pon. ZAD 


VA 


eves 


MEDICAL CERTIFICATION, 


om 


‘Uneral director, 
be filed with 


oe 


Pages 1 and 2 


in 72 hours after death. 


Then please remave carban papers. 


Q nding physician. < 
IR: After this certificate has been signed by the attending physicion and completely filled in by the 


Poched for use as the burial-transit permit. 
ta burial, crematian, or remaval, and in ony event 


ry the hospital or 


+ 


may be retai 
poge 3 should 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERAL DI 


VS AIS (4) 
1SM ws 


\ | 1, PLACE OF DEATH), , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03173 
03178 CERTIFICATE OF DEATH BS a 2 


2. maggot 2. (Where deceased lived. If institution: Residence before.admission) 
= Y) Arp Mog ry b. COUNTY Len a7 f 

j GAt pE9C ll We; LL nua 

«. CITY OR TOWN {If outside corporate limits, write RURAL ond giveAeares! town) / 


Gesliadrlle. 


0. COUNTY WL Ty EP ei sAnmchaie 


b. CITY OR TOWN {If outside corporate limits ¢. LENGTH OF STAY IN Ib 
Age 


RURAL ond give, Sy), aia é. 


write 


“Mee idhs — &PF, 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress): d. STREET ADDRESS 3} e. IS RESIDENCE 
OR INSTITUTION ; Ge ON A FARM? 
a {lt ihe Yes [] No fi] 
3. First ) Middle 4.DATE ¢ ¢ Month 7 Yeor 


DeceastD fd oof S ge ae oy 

(Type or print) APES 2) hit {fe g, heme fi-te 74a DEATH OZ y) Lh ~ 3/ — 1957 

: y . 3 i %. IF UNO! : 

5. 7) y eH - 7. MARRIEO [] NEVER MARRIEO [] | 8. DATE is ied AGE tn year wiz NDER 26 TRS, 
tte CULYKE/ |\winowto [J ovorceo[] | ALA ICH ~/4S ‘Let 27 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INOUSTRY | 11. BIRFHPLACE (Stote or foreign country) 


YY iit VL W770 yee 
= a), p VA 14. MOTHER'S MAIDEN NAME BD) . 
GIZZ, T Levan, Atte. (fi2erer 


{ $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT , Address 
Vs 


Clee Za Veatee ‘ 2th 


12. CITIZEN OF WHAT COUNTRY? 


VLA / e 


INTERVAL BETWEEN 


ONSET AND DEATH 
CMA ee 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).} 


PART 1, DEATH WAS CAUSED aY: t > 
IMMEDIATE CAUSE (o] Cpt td - ALL 


Bid x DUE TO 

Cenk, if any, which 
eR: : 

gove rise to immediote( 60 | 


cotse {0}, sloting the under- 
lying couse lost. ©. 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
ves [] No Z}—— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i+... te 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Store) 
Hour a.m. White Not while factory, street, office bldg., etc.) 7 
p.m. 19 Jot work [] of work [7] Hl : 


21. | certify that | ai the deceased from,.<A(“/4 
alive on. LEE 


MEDICAL CERTIFICATION 


mie WC MM LLE eR _ <ferrthraherlg, We 
Ro. Se RoR ERTION ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City town/or county) (Stote) 
Burval” | 4/3/57 Martinsburg, Mortinsbuge, Mi, 
23, FUNERAL | " ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S IGNATURE 7 77 
4 . {\ Rockville, Mie ADD : A 
PATS iy D tisk ‘2 


3 °A fividnd 


Gt GS udV 


ds arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wait 0 on 74 
03177 CERTIFICATE OF DEATH cee eh: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY pera 0. STATE b. COUNTY 


Monin comer, Maryland Mon OmeTy 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Nearest town) 
RURAL ond give nearest town) ; 
ours xX aithersin 


|. NAME OF HOSPITAL (If not in heapel: give street addres) d. STREET ADDRESS: - e. 1§ RESIDENCE 
& OR INSTITUTION ‘ON A FARM? 
noo 


. NAME i by Ye 
DECEASED Pg ul 


: OF a 
(Type or print) March 19° ip SF 


5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER | YEAR] IF UNDER 24 HRS. 
los} birthdoy) [Months Hours Mit 
ale ite _|wwowenQ oor | 11/28/96 1. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es ‘most of working life, even if retired) 
Maryland USA 
14. MOTHER'S MAIDEN NAME 


Margaretta 


ad 


Id be filed with-— 
{ 


ps 


Pages 1 and 


mave carbon papers. 
72 hours ofter death. 


S | 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c). } INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


ier a DUE TO We a ates oe ara 
Conditions, if any, which 


gove cise to immediote 
couse {o), stoting the under. 
lying couse lost. 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS AUTOPSY 


PERFORMED? 
ves] Nog 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {Stote) 

oe ah “le ny factory, street, office bidg., a! 
p.m, 19 Jot work ([] ot work J ' 


21. 1 certify that | attended the deceased from A Pat. (F198 2, to Fea 1 , 19 Dinar | last sow the deceased 


alive on_. far chde 1e7., and that death occurred ot 12:35AM, fram the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state} DATE SIGNED 


Then pleos 


R: After this certificate has been signed by the attending physician and completely filled in by tte} funeral director. 
MEDICAL CERTIFICATION 


‘ached for use os the burial-transit permit. 


é 


the registror priar to burial, cremation, or removal, and in any event w 


ACTUAL 
SIGNATURI M0, 


NAME [type 


(Specity 
on Arl ing ton 
23, rr DIRECTORS SIGNATURE ,_, ADDRESS 4 24a, REC'D BY REGISTRAR , REGISTRAR'S SIGNATUR! 
hrnest Ce. Gartner caer shark: Md. |), DIST wf, oe SORE 


may be retained dy the hospital or attending physician. 


poge 3 should 
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TO FUNERAL DIF 


ba 
> 


g 
Ra 
bcs 


24 hours ofter death: Page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: melee requires that the death certificate be executed with 


os 
a 
> 


ero! director, 


be filed with-— 


petty 
2 


letely filled in by 
Pages 1 ond 2 


corban papers. 


Then please remove 


| aor attending physician. 
R: After this certificate has been signed by the attending physician and compl 


ched far use os the buriol-transit permit. 


: the haspi 


may be retained 


% TO FUNERAL DIR 
page 3 shauld 


z 
2 
Se 


Rgeath. 


i 


|, cremation, ar removal, and in any event within 72 hoy aftel 


burial, 


the registror prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 MS 1 7 5 
03052 CERTIFICATE OF DEATH ‘ig ae ee 


ree a RESIDENCE {Where deceased lived. If institution: Residence before be 44 


Mer. I b. COUNTY YY) on Fgom 


¢. CITY OR TOWN (If utside corporate limits, write RURAL and give neWirest town) — 


> Silwer S p can 
d. STREET ADDRESS e. 1S RESIDENCE 
i ON A FARM? 


1. PLACE OF DEATH 
NY Yen ws ory) or MARYLAND 


ry 
a. NAME OF HOSPITAL Tw not in hospital. give street address) 
OR INSTITUTION 


L 
hap Spel ves C] No 
* DECEASED 4. Dare Month ay weer 


(Type or print) VMN Us cold DEATH a 43 19.5, 


5. SEX 6 tes or RACE lz peer rr MARRIED [7] | 8. DATE OF BIRTH 9. iain | RIF UNDER 24 HRS, 
lost birthday) | Months| 0% Hi Mir 
Mal & whi Fe {wow Q ovoreoQ | /- 27- £0 Pe | ged Nea” 
Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign ta 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if refed = te, § 
eg red Efaly ths S. &. 


ER'S NAME = 14, MOTHER'S MAIDEN NAI ME 


af (Uunknewn Lenk now n 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
a1, ne, 0 unknown} {IF yes, give wor or dates of ervice) 2 ; 
Arp 4 Old KeCsyvts Wwashyn Yow Sanu he xf J) 
18, CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). ond (c}-] Y INTERVAL BETWEEN 


PART I. re WAS CAUSED BY: 


ONSET ANODEATH 
IMMEDIATE CAUSE (0) cA ee 


Pe 
BOIX *  pUETO 
Canditians, if any, which (0 
gove rise ta immediate 


cotse (a), stoting the under 
lying cause lost. (o. 


Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] no] 


20a. ACCIDENT WAS UNDERLYING. (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item TB.) 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, affice bldg., etc.) 
p.m. lot work [I] ot work [}- H 


Gh | certify that | attended the deceased fram,___-____47.-__. 


ze 


, and that death accurred at / 


MD. weieettiate om 
g 


2 Fe AE Poe: 


[22>. BURIAL, CREMATION, | 22. DAJE THEREOF ‘| BURIAL, crepe ‘2b. DATE Lf ke Zac. NAME OF CEMETERY OR CREMATORY, —-~*dSrZ2. NAME OF CEMETERY OR ig 22d. ——_ 1ON a crs county) State) 
REMOVAL E Cenecity 4 76f$ i rane A 
FOAN 3 LS 
ee er INERAL | sie fee Pe [OR'S SIGNATURE pees ae 2da. REC'D BY REGISTRAR 4 REGISTRAR’: = 
cee Zentinl Mone -3eas-16thsy mur hoe a a whee - 360s Bsr mus KE OY Leet bebe Leatiedly 


ee 
2 
= 
< 
fe) 
= 
= 
& 
3 
ts) 
% 
< 
2 
6 
o 
= 


FA ny 


EVE WN 


Oars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


4 
te 


z 
2 
ae 


awl 
\ 


irs 


e 


be filed 


the yreral directa 


~ 


Pages 1 and ? 


ned by the attending physician and campletely filled in by 
Then please remove carbon papers, 


transit permit. 


hed for use as the buri 
Yoourial, cremation, or remaval, and in any event within 72 haurs-ofter death. 


R: After this certificate has been 


. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRE 
poge 3 should 
the registrar pria 


? 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH \ Osh 


Reg. Dist. No. - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. °. b. COUNTY 
YLAND : 
Montgome “— Yaryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give riearest town) 
RURAL and give nearest town) ms 
Olne: unknown ne 
<d. NAME OF HOSPITAL (IFnot in hospital, give street address} , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
none yes [] No PY 
3. NAME OF * First Middl tos! 4, DATE ¥ 
DECEASED | pete: st pa ‘Month oy er 
(Type or print) ame Anderson Walke OEATH Varch 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7F NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR] IF UNDER 24 HRS. 
lost birthday) ie Saal Min. 
Male Negro wipowed [J bworcto 1 | Oetohe 6 918 g (dese bas, 
a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ‘oreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
track driver irginia f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


/ emes Walker Vellie Sheppard 


"TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, #0. oF unknown), (IF yer, give war or dates of rarvice) 
nknown ospital Record 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which w 
gove tise 10 immediote 
cause (o}, stating the ynder, ( CUETO 


INTERVAL BETWEEN. 
ONSET_AND DEATH 


lying couse last. {c) 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PAS AUTOR 
4 ves] NOOO 


200, ACCIDENT Natiasiar Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tI of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (State) 
Hour a. nn. White Not while factory, street, office bldg., etc.} | 
p.m. 19 lot work [J ot work [] 


4 
21. | certify that.| aftended the deceased from... -2/ 1 S., 1950, to. 31 2F _ 195.1. thot'l'last saw the deceased 


MEDICAL CERTIFICATION, 


alive on 23. > 195.72. and that death occurred ot 0455 am, fram the causes and on the date stated above. 
wr 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
Sonat SWACMHIYY no. ..Sandy Spring, 


PHYSICIAN'S 
NAME (Type! a en ee ee ee 


Ra. eUn AL a ‘2b, DATE THEREOF ZIENSIAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {State} 
“BUSTET” | 3/20/5a Hopkins Chapel Highland, 49 
23. EUIYERAL DIRECTC SIGNATURE ADDRESS REC'D BY REGISTRAR “a TRAR'S SIGNATURE 
8 4a at We CAS: y 4 
OP Sue tlew Roowitie, w, NBR 2 S195) ee 


rea 
Lirtyude) Karirtlit, 


SA avons 


Dans 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 V4 
0306 CERTIFICATE OF DEATH iwi, ae 


43 Seo ee (Where deceased lived. If institution: Residence before admission) 
°. ny j 
¢. LENGTH OF ) IN Tb 


be filed with 
a 


1. PLACE OF DEATH 
Boils b. COUNTY / / 
j a1 f : 

¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 


7 Ae 


b. CITY OR TOWN {If oufside corporote linlits, write 
__RURAL ond give nearest town) 


Ynerol director 


we 


d Rate etree {IF not in hospitol, give street oddress) | d. STREET ADDRESS e Rae 
= DaShing* ms dare ii co lel / LOS” (a) Freon la n ve yes (] NO [3% 
2 
° 3. NAME OF First Middl Lost 4. DATE Month 
- DECEASED i iis aor v, fd er lon Day Yeor 
3 ME Sur Ernest Nomi Wer eld | Pian OF 19577 
2 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED im} B. DATE OF BIRTH 


Mare 
9. AGE (In years IF UNDER 24 HRS, 
_ lost birthdoy) De Min. 
lk vee e_ |wivowep [] Divorced [} To_ eae enc bead aS 


) q 
(Give kind of sei | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Inspector U.S, Gov't \ - 
© y P ent ee : Us ia Sot. 
13. FATHI 14, MOTHER'S MAIDEN NAME 


A sad 
Sohn § ero ak e (a \W Uwe: i, = lle Sate e 


TP [¥5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
y | Yer, 70, of unknown) {IF yer, gve wor or dates of service) “ 5 i = r, / 
ee ree None Nie  fhipos Sh. [bee bie PP 


————— 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {¢)- > = 
‘ 


eA Ng. 


JERS NAME 


INTERVAL BETWEEN. 
= PART I. DEATH WAS CAUSED BY: ON aoe 
. IMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
co¥se {0}, stoting the under- ( OUETO 
lying couse lost. {e) 


Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 


PERFORMED?, 
yes [[] NO x 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour. en: While Not while foctory, street, office bidg., etc.) | 
pom. 19 Jot work [7] at work (CJ ‘ 


21.1 certify that | Be the deceased from OC . 1946, td that ! last saw the deceased 


alive on_. Wz. and that death occurred at £92 PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


29-5" 


Then please remove corbon popers. 


ion. 
R: After this certificote hos been signed by the ottending physicion ond completely filled in by the 


‘ 


the registror prior’¢o buriel, cremation, or removol, and in ony event within 72 hours ofter death. 


Pa 
Q 
< 
u 
= 
= 
& 
o 
o 
=z 
me, 
Fay 
& 
= 


ched for use os the burio!-tronsit permit. 


he hospitol or attending physi 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificete be executed within 24 hours after deoth: Poge 4. 


BES / SIGNA’ u ‘ SR de ae = 
$22 Nae tire OMM JY. SG PEL ye I YP 
$3 24 728. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LECATION (Cf /town, or county) {Stote) 
pes 1/1/57 ONGRESSIONAL CEMETERY WASHINGTON, D.C. 
° te 
- 23. FUNERAL DIRECTOR'S SIGNATUS “D_BY REGIS: b GISTR yy 
wr LE ap Lavy “Sitio seme, ERE YOST Py) eon J cel 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 if 78 


03179 CERTIFICATE OF DEATH a ey 


3 Me 2 ae ae (Where deceased lived. If institution: Retidence before admission) 
a. STAT 


“Yontgomer Maryland cane 


ante 
b. CITY OR TOWN (If outside corporal i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give rleores! town) 
RURAL and give nearest town) 


Cedar Grove ears X2. Cedar Grove 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR 5 pes / ON A FARM? 
RF. D,. Germantown R.F.D, ves] No 


3. NAME OF First Lost 4, DATE Month Doy Yeor 
DECEASED OF 


typeisrresiet Watkins Seat Mare 6 19 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEARTIF UNDER 24 HRS. 


tost birthday) DS; ke, 
wipoweo[] _—oivorceo yrs. if ~ 


eral director, 
be filed with 


> 


Pages 1 ond 2 


12. CITIZEN OF WHAT COUNTRY? 


Cedar Grove, Md USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} Noah Watkins Julia Linthicum 


- 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_, | Fes. n0, oF vnknewn) {It yes, give wor or dates of service) 
No one own Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pease 

IMMEDIATE CAUSE (a] 

U#20.¢ DUE TO 

Conditions, if any, which b) 
gave rise ta immediate 

cause (0), stating the under ( OVE TO 

lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Tere 


yes] No [q— 


Then please remove corbon papers. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
» 


ttificate hos been signed by the attending physicion ond completely filfed in by 


Hour 6. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [_] at work [J 1 


MEDICAL CERTIFICATION, 


is ce 
ched for use os the buriol-transit permit. 


tol or ottending physicion. 


- TO FUNERAL DIRFZBOR: After thi 


i 


21. | certify that | attended the Let ya WIL, has. - 1 G_., 19.5 Ahot | lost saw the deceased 


olive ntHAa Ce, 12.5. Z_.. ond that Geath accurred ot. ag M, from the causes and on the date stated above. 
‘ADORESS (Street, city or town, stote) DATE SIGNED 


burial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


ed by the hosp 


+ 


Aa 
MG Jaen Scheme cher, Md Kdthcrrtrces 
io. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 723. LOCATION (@ity, town, or county) 
R yet Bers) 
urta March 19,194 Salem Methodis eda ove Mad 
23, Ct, RECTOR’ y ADORESS ‘2da, REC'D BY REGISTRAR RAR'S SIGN, 
a cal Ea: eons 1 @ 
eu/ i amascus, Md. [onan fe QD 
4 


moy be retain 
poge 3 should 
the reglstror pri 


~ 
© 
Q 
€ 
£ 
8 
7. 
s 
° 
5 
3 
= 
x 
a 
c 
3 
= 
a] 
= 
3 
re 
© 
x 
o 
2 
a) 
2 
& 
3 
& 
= 
8 
a) 
e 
= 
. 
cd 
” 
2 
A 
a 
2 
2 
= 
° 
eC 
= 
= 
2 
4 
> 
=z 
a 
° 
< 
r=) 
<= 
E 
< 
a 
°o 
2 
= 
& 
a 
° 
x 
° 
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Rt 
es 


Te, ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03179 
uw 03180 CERTIFICATE OF DEATH asp Hn eM FY 


~~ gk 
S 3 "'; W ne ae ae (Where deceased lived. If institution: Residence befare odmistion) 
i=] . 
= 28 . M ontgomery D eECOUnTY 
£ 3 3 b. CITY OR eA (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN to outside corporote limits, write RURAL and give nearest town) } 
aes RURAb SEB { town) v 
0 Ck 2 Weeks FES, 
3 see HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS. e. herr 3 
oO * 
5 “ 3t Bat. omena Rest Home 4I Adams St. NW. ves not 
2 6 3. NAME OF First Middle lot 4. DATE ‘Month Day Yeor 
& 23 {Type 0 print Francis CG Webb DEATH Naveh II 1957 
= o 
£ oS 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o B. DATE OF SIRTH 
5 Male White |woworf overeen | Set» 27 1866 
= 109. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of working life, even if retired) . ‘4 ( _ 8 A 
g qlee Bethe jttehaKfiSnr~ CO} Ma, oaks 
a f ps FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 

Ps y 
2 Francis I Webb Unknown 


‘ical 


ie ee yin scadeai IN U.S. were es 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
oe Unknown Francis W, Webb Silver Spring Md 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).} : INIERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ONSELAND DEATH 
IMMEDIATE CAUSE (a 

d DUE TO 


Conditions, if ony, which 0) 
gove rite to immediate | —— 

couse (0), stating the under: A yy, 
lylng couse lost, @ CK AALDY AD Cth hth? 


Then please remove carbon papers. 


LS GKo- 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap] 19. Ba AC 


ves) not 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Grote) 
Hove a. fi. While Not while factory, street, office bldg., etc. yt 
p.m. 1 lat work [7] at work 7, t 


21.1 wy, that | oS the deceased from.___4_. BHT 19... ta AF 4A a= 9.24. that I last saw the deceased 
alive on_/ (C4 12s. af. and that death accurred at! to_AM, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


is certificate has been signed by the attending physician and completely filled in by tly 


MEDICAL CERTIFICATION. 


After 
tached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs _ death. 


by ghe hospital or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that thesdeeth certifi 


2s / SeNaTUR / . MO, Lb ©. fo aff BB ST. Ped Sena 
£a2 — 
£3 1 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Ss 
ee “Eye yyei” : Laytonsville Laytonsvill Md 
4 


ba 
> 


z 
Ra 
ard 


23. FUNERAL Leh pba RE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if aes «c Laytonsville, Md. oa 8/357 |. MerLinct G da 


/ 


¥ ‘A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3] 5() 
63181 CERTIFICATE OF DEATH ee! Pee, 


end 


ss 
3 fh B 1, CaN DEATH = Rite eens s (Where deceased lived. If institution: Residence before admission) 
C4 e, = 3. 
$3 Mont CoM ER MARYLAND MARYLAND ON Ou TeOMER 
] g b. sacar TOWN pe “laid limits, write | ¢, ie ¥ oa IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o wn} 
o~ (\C “THESDA CLARKSBURE 
*. dé. erg 7 pare Wi nol in hospitol, give street a “a. STREET ADDRESS . IS RESIDENCE 
2 ON A FARM? 
2 f = RBAN _ffespiTAL oute ves [NO Bat 
2 fe UR IAA _ fT OS) 
o 3. NAME OF First Middle lest 4. DATE Month Do; Year 
oh DECEASED a = OF ‘ 
Z ype oe Bete) £8 Ob Bo WHITE DEATH MARCH /oth 957 
: 6. COLOR OR RACE |7." waRRIEDL] NEVER MARRIED [5 | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE wivowep [] pivorcep [] MARCH a (7o4 


lost birthdoy) Hours Min, 


¢ 7 ies 
& 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) U. s 

c 6A . 4 
a 13, FATHER'S NAME 14, MOTHER'S a NAME 

o 

) CARL 4. WAITE ARS. ees ae JT I~ CONNELL 

3 


© 


jar ta burial, cremation, or removal, and in any event within 7Ahaurs ofter death. 


15. WAS DECEASED EVER IN U. S. ARMED. ovis) 1. stole Ree NO, Address 
{Yas, 0. oF unknown) (1 yon, give wor or ahr verwice) O Ny 
— p 
fe) )} 4 Kip ff LAANS Hf f 


1B, CAUSE OF DEATH [Enter only one caute per line as 9 id ic).] INTERVAL BETWEEN a 
uh mo 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


pre QUE To 
Conditions, if any, which (o) 

gave rise to immediote 

couse (0), stoting the under. ( OVETO 


lying couse lost. (©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. feney Pe od 


“ORMED? 
tS Ne 9 No 
20a. ACCIDENT wast UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % e 
20c. TIME OF INJURY Month, oa Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour oo. n. While Not Oe foctory, street, office bldg.. etc.) | 
pom, lot work [] ot work ' 


21.1 certify that ! aes the deceased from. ARE. WAZ, to CH 0, 195Z.sthat | lost saw the deceased 
alive anni ro) ee wWSZ__, and that death occurred at. rE Ay. from the causes and on the date stated above. 


Then please 


: After this certificate hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


‘ached for use as the burial-transit permit. 


may be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


7 ( he Dp, oh Ont or stote) DATE SIGNED 
AL 
| ACTUAL Lb 4 Me Med, Goud se vie Ol. Tn, 57 
az 
25 PHYSICIAN'S j 
aes name (tye) SAY. Sie eY kom, fa K. Al) es Leoitafs fed; _} LKey nd, 
ass LAMA OPACL),.. = LEB LO 
Z% 4 Tio. eae Zc. NAME OF Coen OR CREMATORY Td. tocaon (City, town. or county\7 (Stote) 
ae emation eda D 4 and, Maryland 
2 


2ab, REGISTRAR'S SIGNATURE 
~ ~ : Z 
vane /Y—57 Ailes bec lbo 


rf] 
a 


A nvaung 


Ny ars9 2 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ? 
~~ 03182 CERTIFICATE OF DEATH () 3151 


a 


nicl oo Reg. Dist. No. 

. 3 3 \4 B )))- MAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlittion: Residence before odminslon} 
£2 Montgomery marviano || ° *'*" Virginia ® COUNTY Arlington y 
a) 3 b. ie eet) (lt oun aeo ee limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 

25 Bethesda’ """ 211 days | Arlington 
g % d. NAME OF HOSPITAL (iF not in hospitol, give street address) d. STREET ADORESS e. is RESIDENCE 
a the Ciimcal Center, Bethesda 1h, Md. 3830 N. 30th Road Yes C] NOC 
3, NAME OF First Middle Lost 4, DATE Month Yeor 
tyes or pent} Donald Foster White Seat March S 1957 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years (IF UNDER } YEAR] IF UNDER 24 HRS. 
Male White |wwowoty  onencoc) | November 15,1915. | spprr [ments oom | weve | mi 
« 100. USUAL Nee ger {Give kind . work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i- U.S. Navy | Taaho UsSshs 
&b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Thomas White Maude Smith 


v7, rormantThe Medical Record Adde» 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


yey" lil’ PY dpgager (215~32-871) 


} 
t 


Ae 


18, CAUSE OF DEATH [Enter only one covre iE fe 


PART |. OEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE {o} 


Then please remove carbon papers. Pages | an 


‘OR: After this certificate has been signed by the ottending physician and completely filled in b 


may be reloined by the hospital or att 


2 
£ 
a 
g 
© 
£ 
§? 
= 
< QUE TO 
eo 
2e Conditions, if any, which (bh. 
Eo gove rise to imm te 
gs couse {o}, stoting the under: ( CUETO 
g%s2 lying couse lost. te 
E | S im - Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OPATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bie Td 
> = 9 = 
485 8 3 yes OX NoC) 
ig v3 s = 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ? or Port It of item 18.) 
= ea & JOR CONTRIBUTING O] CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) eve 
bs % [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} {County) (Stote) 
26 6 Hour 0. m. A While. Not while, foctory, street. office bldg., etc.) | 
ZS. = p.m. lot work (J ot work (] H 
£5 4 
& 21. | certify that { attended the deceased from August 6) 1999 10 March 55 19. 57.thot | last sow the deceased 
32 i are 9300 A 
$3 olive-on. “a ptoeseee a 8 ind that death accurred at,_.72Sr_ , fram the causes and on the date stated above. 
ge 


ADDRESS {Stree!, city or town, tote) 3 4/5) 57 
C. C 5) 
"0 ...fiubronal Pastieues of Healt eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


2a 
3 PHYSICIAN'S Allan H. Le M. D, 
zee marie WY 9 __Bethesda 14, Maryland 
4 = > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
5 5° REMOVAL (Specify) 2 ’ 
okt by Q g A ngton Na Arlington, Va. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) — . p 
Vem 78s - 2 1. ow 5-6, I 3. tas bt. filer 


pital or attending physician. 


may be rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRI 


=< 
2; 
Fel 


ed by the hos; 
'¢. 


page 3 shauld 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 03 182 


a 03183 CERTIFICATE OF DEATH ape Ths 
3 = po) h nA te 2 mage RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 Montgomery * “Waryland * Mite ome 
. 3 b. CITY. OR TOWN (lf eras corporate limits, write | ¢. LENGTH OF STAY IN Ib « ery ‘OR TOWN (if outside corporate limits, write RURAL ond give rearest town) 
5 orci giseseon 
i Urey" 5 days el Rockville 
2 Ce ah 8 SEA (If not in hospital, give street address) STREET ADDRESS. e. Fae eae 
Ber Montgomery County General Hosp tt Manor Club Estates ves [] No) 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) Emma Barnsle Williams | %«m March 7 lo 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in eer IF UNDER 1 YEARTIF UNDER 24 HRS. 
= Femal¢ White |woowopy _ owvorceo _e/, 18 / "6 He er ety 
Pi. ve USUAL OCCUPATION (Gi ind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ree are! ‘of working iE even if st 
tired — Housewrt Jafar itera Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Barnsley Mary Willard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| Ore 20. oF unknown) If yes, ive wer er dates of service) 
No None Hospital Record 


18. CAUSE OF DEATH [Enter anly ane cause per line For (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


15 3X Du TO 
Conditions, if any, which 


geove rise to immediate 
cause (0), stoling the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


lying cause fost. te ‘ 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
_— vesPFY nol] 


20a. ACCIDENT leg Huy o ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, hae Yeor | 20d. INJURY OCCURRED =| 20. PLACE ‘OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. n, White Not sti factory, street, office bidg.. oo 
p.m. lot work [7] ot work 


21, U certify that | attended the deceased fram._. Ef, WSL, tod _7/__..__., 19.$_L,that | lost saw the deceased 
alive a ee perme and that death occurred aver HM, from the causes and on the date stated above. 


ADDRESS (Streel, city or town, state) DATE SIGNED 


powwes Jy We Bird, My py _ Sandy Spring, Ma; 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {(Stote) 
REMOVAL (Specify) 
a ohn! a nd 


Si a 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE . 
b Marvlanar3 (6 57 ke he iv 
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ched far use as the burial-transit permit. 
the reglstrar priar +e burial, crematian, ar remaval, and in any event within 72 hours after death. 


& 
2 
ed 
r 
(3 
§ 
8 
2 
e 
6 
© 
oe 
‘3S 
Fd 
ES 
= 
a 
D 
ES 
3 
= 
2 
3 
Ps 
= 
< 
s 
e 
e 
a 
S 
ry 
z) 
3 
HE 
= 
rf 
m4 
2 
3 
5 
8 
£ 
s 
< 
< 
a 


F “A avayng 


ZS6T 


DY, 159s 


t ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 3 / 
03184 CERTIFICATE OF DEATH iehilbck 031 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


} 1, PLACE OF DEATH 


: z > ~’ a. COUNTY Montgomery MARYLAND a. STATE ( Dd. 6, b. COUNTY 
cares b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest tawn) 
He Silver Spring Washington 
ha p 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
AM dy or We"36) Sherwood Forest Drive 3611 Prospect Street, N.W. YESC) NOOF 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type ar print) FLORA STEELE WILSON dears ~=©—- MARCH 14 19 27 
2 5. SEX 6, COLOR OR RACE | 7. maRRIED [7] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS. 
FEMALE WHITE wipowen &] —ovivorceo[] | Oct. 29, 1880 ba tae presale? | Manes = 
10a. dorngitat seats Cine Bad, fee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
t Home maker’ Own home Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
Samuel R, Steele unknown 


a Vs WAS be acta ey lS) U.S. ARMED pase ds 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Swi dace ache Mrs, James W. John, 13,301 Sherwood Forest Dr. 


18. CAUSE OF DEATH [Enter anly one couse pet line for (0), (brand (©, Z yi, . LM, INTERVAL BETWEEN 
« 9 
PART |. DEATH WAS CAUSED BY: , oe ZA: a 7 De f2 A a chaste 
pp = 


IMMEDIATE CAUSE (o] 


7 
Conditions, if ony, which @ St YAY 


gave rise to immediate is 


cotte (0), stoting the under. ( DUE TO VAY, lt, al elitzde ly 2 — 24 Kite 


tying cause last. el 


Then please remave corbon papers. 


After this certificate hos been signed by the attending physicion and completely filled in by 


g Part Il. OTHER SIGNIFICANT,CONDITIO! CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ree a ad 
z Gg 
3 er ves No [R 
= |200. ACCIDENT WAS UNDERLYING [)_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
O [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
a Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
= pm. 19 lot work [1] at work [J ' 
21. | certify igs L attended the deceased from (L927, 19S to__ fen Ahr’: 19-7. that | lost saw the deceased 
olive on___C2#A (7 iy ey bets and that death occurred at. 22Am, fram the causes ond an the date stated abave, 


+ 


poge 3 shauld be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


7 

3 

2 

© 

- ADDRESS (Str y city or town, stote) 

sa Dinca, for Mad 

ue / SIGNATURI mo. IGS 0 LUE Place, fie, & 6 Muar: L489 
Be) c. 

33 enscuns Helper Hab urt Ad. 

oj iAME ow ‘ sep en i + ee 
sy Za. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 

zo REMOVAL (Specify) ‘ 

fo Remova farch 957 K anning, Penna = 

Pe ss FUNERAL DIRECTOR'S. SIGNATO \ ‘ADDRESS Uo, REC'D ayrREGISTRAR, Lub, REGISJRAR'S SIGNATURE 
~ ao Y GF, 

Voy) AUNTS TTA ilver Spring, Md. |om=”77O_/| iter 23 (AVU, 


SA nvaane | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 
C3054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 993 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If inslitutian: Residence before admission) V 
* 9. COUNTY ©. STATE A. b. COUNTY 
ONE in MARYLAND , 
it ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


oo 


= , 


Page 4 shautd be 


#. 


wrict, cremation, 


is necessary, please exe 


ector 


| <d. STREET ADDRES: ©. 1S RESIDENCE 


7, Z —< vest) NOR) 


Month Year 
‘ype or print} (chee? 19 S°7 


Last 
Nad Fi LL, (Lid 
abr @. COLOR OR RACE [7- MARRIED [fF NEVER MARRIED [-]| 8. DATE OF BIRTH . ong Ene Tos TYEAR] IF UNDER 24 HRS. 
‘ Mi 
hace abo yf, |wiboweo [] pivoRceo [] X- Dd 7 ST. Pee, | is 


100. USUAL OCCUPATION Ee kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of =e fi on, if retired) " 
Fas 2. iyo. +S 
13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
tf, 4 oh f AbLY 


15. WAS DECEASEG EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 90, oF vakeown | TH yes, give wor or dates of service) 


s 


If any del 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). } INTERVAL BETWEEN 


DEATH WAS CAUSED BY: ONSET AND DEATH 
PART I. DEA u 1 
IMMEDIATE CAUSE (o} a CP tae 
2 


AG s / DUE TO 
ions, If any, which ) 


gove riz0 ta Immediate couse 
{9}, stating the underlying DUE TO 
couse fast. - =e. 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Wes ligne 
yes] NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il af item 1B.) 
PRIMARY CI or CONTRIBUTING 1 
CAUSE OF DEATH. 


"in penci 
hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files 


Be. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hones, form 20. (City or town} (County) (Store) 

Hour 9, m. While Not while foctory. streel, office bldg., etc.) | 
oh 16 Si lwok elver wees bal ! 

21. I certify that | taak charge af ae remains described abave, held an Autapsy [_], Inspection fa. Inquiry [X}, ond find that 


death resulted fram: Natural causes Accident [], Suicide], Hamicide [], Undetermined couse [7]. 


pe a, é DATE SIGNED 
SIGNATURE. LL? Q ae tO _ yp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


aaeers la Aj (| ga TS desc a7 DEPUTY MEDICAL EXAMINER fa 3-3/-s 
Te. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) m0] 


Cremation 1 Ft, Lincoln Prince George ¢ Co 


23. Fi IRECTOR'S SIGNATUR| va ADDRESS 2da, REC'D BY REGISTRAR 
wan” [Mae MA Copy IaERR 9 — 19 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


fe] 


cate, writing the ward "‘pending 
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cute the certi 
farwarded to, 
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TO FUNERAL 
‘ar remavol. 


od. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3185 
03°85 CERTIFICATE OF DEATH signin, Pee 


5 = +. PLACE oo - oe Fi ae (Where deceased lived. If institution: Residence before odmission} 

32 ea ks Montgomery MARYLAND |] ° Maryland ». county Montgomery 

2 t M b. ne Ui oad ate eure cure limits, write c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

c= days x2 Chevy Chase 

€ 7 d. os peste {IF nat in hospitol, give street address} d. STREET ADDRESS: e. Sepapet ce 

as S| The Clinical Center, Bethesda 1), Md. || / 7217 Oakridge Avene vest) 
5 3. NAME OF First Middle la 4. DATE Month Dg Yeor 
recep Sarsh Roberta Wolf Sharm Merch = 21, |, 57 
8 IF UNDER } YEAR) IF UNDER 24 HRS. 


ae 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE Un eon 
os oy) | Month; : 
Female (White wiboweo [} pivorcep [] August 18, 1911 4s" ed age eg jo TE 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


€ di t of king life, even if rs 
3 tgkeber ee eee Teaching Massachusetts U.S.A. 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Harry Gordon Esther Elkin 


To. SOCIAL SECURITY NO. Ji7. INFoawant THE Medieat Record ise 


. WAS DECEASED EVER IN U, S. ARMED FORCES? 


Then please remave carbon papers. 


een signed by the attending physician and campletely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


5 
oS 
5 
oS 
= (Yer, no. oF unknown} Uf yes, give wor or dates of service) 
ae. No | 219~ 3608319 | The Clinical Center, Bethesda 1), Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, opd (c)} INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED 8Y: Ge, y Sh iim 
é > IMMEDIATE CAUSE (0} segs ate Shite LéseQf - 
- /JoX DUE TO Xn ag zZ 
ee Conditions, if ony, which (b1 wa Tolocde és | phrenic Vz ely ces —f— AAS = 
Eo gove rise to immediote 
g couse (0), stoting the under ( DUE ot . sp 
enn eae lying eeusellder ce Cartercene » Srted, 
3$5° 5 & Past Il. OTHER SIGNIFICANT Soruiiters CONTRIBUTING TO DEATH BUT NOT RELATED TO Tate: DISEASE CONDITIONYGIVEN IN PART 1(o}]19. WAS AUTOPSY 
SRES S ——rerere 
aés 5 pr yes%} No [] 
2038 = {20a. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B) 
a ahs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Doy, Year |20d.{NJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (Cily or town) (County} (State) 
B88 8 Hour a. m. 1 [Mhile, g Not stiles foctory, street, office bidg., etc.) | 
Ssee8 + worl of work ' 
eels = (a) 2 
an i AA 
zs See 21. t certify that | attended the deceased fram ____ M arch 17), 19.2! to March ciy — » 1922_.,that | last saw the deceased 
3 
ae 33 alive on_March 21, 12 and that death accurred at9eh5 Am, fram the causes and an the date stated abave. 
a Os a ADDRESS (Street, city or town, stote} DATE SIGNED 
a ACTUAL aa The Clinical Center 3/21/57 
la / "National Institutes or Healtw 
area PHYSICIAN'S 
seit NAME (yee) Willian J»Pieper, M. ____ Bethesda 14, Maryland 
NAR a rr ee ae ee men ne neon ne eenseeenesen= 
$ z 3 = Ro. Batti Meme: 72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
53° specify 
52 Be uried 3/24/57 King David Memorial Gardet Falls Church, Virginia 
2 3 ao Eee SIGNATURE DDRE: Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S' 
vaio B. Denzensky & Sons - 3§01 1jth St., N. We ek wage Baas Me Maida. 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 1 S 6 
= €3055 CERTIFICATE OF DEATH 


Reg. Dist. No. VA 


ye b. 

By “\ [i PLACE oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
£3 uo. cae manvann |} ° 923i b. COUNTY wv 
Vie (tf a €2- 2 Z 
Be _/| 6. fy on ; mits, write |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

g . 

g 

eo cA EA AIH Ler 


* 


| STREET ADDRES 


* Sea 
Rs ma WwW 

ay SALE TD tht SIL = i. SRN 

S + 
£6 3. NAME OF 4 First > Middle Lost 4. DATE Manth Doy Yeor 
= ~- DECEASED a yy fe OF 
=e (Type or print) ff “ae DEATH Zs 1957 
>e 5. SEX + [6 COLOR OR RACE [7. suarrieD EYNEVER MARRIED [7] 8. DATE OF BMH 9 AGE (ln cae IF UNDER 24 HRS. 
= ths] Doys Min. 
as ALL TAA 2 widowed [7] Divorced [) ser Ls. (Pal 
ea. Wa. USUAL OCCUPATION (Give kind of work donel 10b. ‘ep ‘OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a8 augng o of pre life, even if retired) Ret, red-bire eto 
E te It t2 Shir Ba sonna <2 C1 a. 
Sas ) ER's ene yr aba 14. MOTHER'S MAIDEN NAME” 
6 86 Hts fi 

ee tah Ji che x a ‘2a Ar 

$3 py was DECEASED EVER IN U. S. ae ORES? Fi’. SOCIAL SECURITY NO. 17, INFORMA ‘Address 

cs py he, oF unknown) {lf yes, give wor or dates of Z, "s 

a Se no (1 cam 

ete 18. CAUSE OF DEATH {Enter only one couse per "" (9 i (b). ond (2)-] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: Q 

$ IMMEDIATE CAUSE (o nent Ven Lg Qa. g 4 

2 

= 


sit permit. 


, cremation, ar remaval, and in any event will 


Pad be Aba DUE TO bs D = Vc, d. 
Conditions, if ony, which rs \ SIV g 4 re, Thrace Mi Q 0 ul 0 i 


gave rise to immediote( 1. 14 v 7 4 
cotse (o), stoting the under- ¢ : rratnabte ; 
lying couse lost. e Cn OVD. ce Vw 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. TN al 
rf yes BY NOT] 


200. ACCIDENT WAS. Reece Ot aSee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAus! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctoty, street, office bidg., etc.| 
p.m. 19 Jot work (-] ot work H 


21. | certify that 1 i the deceased fram. La. aomt ome to_LT4 nies S Q.that | last saw the deceased 


,, and that death occurred ot ZZ, , fram vie causes and an the date stated abave. 
"ADDRESS (Street, sity or town, stote) DATE SIGNED 


MO. ua a (a OCs Gee GOTTA ‘ Feo ps eves) i 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 
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b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


3 ] SIGNATUR 
oze / 
25 PHYSICIAN'S , 
422 aura, Paul v, Sterr Ss“ ss het Lark, JY 
2 | SS ee ee ee EE EE 

eS: ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF —*| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

Ee-a REMOVAL (Specify) 

Sas Remoy y Newbern enn 

- 23. FUNERAL DIRECTOR'S ee - ADDRESS: ; 2do. REC'D BY REGISTRAR | 24b. R R's MATURE 

: 3 we 7") f 

Vs AIS (4 : 4 p 
Vem 5735 {SL 5 d [i] Paik 0 j| fut fil AA Ace? Mod, 


Pepe et baba) Ee LAA APN ER 


3A Nvaung 


Dara 


om 


~ 


lage 4 should be 
rial, yer 


rector. 


If ony deloy is necessary, pleose exe- 
x % 


File poges 1 and 2 with the registror priot 


24 hours after deoth. 
re Poges 1, 2, and 3 to the funeral 


Poge 5 moy be retoined for your file: 


IR: Poge 3 should be used as o burial-tronsit permit. 
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VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0: 187 
C2185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


2 Reg. Dist, No. 


> \_[718: FATHERS NAME V4, MOTHER'S MAIDEN NAME 
I) ied ein Sage 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. if Institution: Residence before admission) 


* a. COUNTY 8, STATE b, COUNTY 
ontgomery MARYLAND Mars nd Montgomery 


b. erry OR TOWN (I! outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
‘end give nesrest town} 
27 days 2.4 Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS 9 Frederick Ayenue els py 


ON A FAI 


‘General Delivery ves xoO 


Middie Lost 4. ad Month Day Yeor 


Trmerrin) Joyce Ann Yokley Beaty 2 19 5% 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED q 6. DATE OF BIRTH 9. AGE inne IFUNDER TYEAR] IF UNDER 24 HRS. 
Months Hi Min. 
’ wh widowen[] —pvorcep (J Geis 6/9/50 a Oe eater 


10a, USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. Sas {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during meal of working life, even if retired} 
U.s 


child Derwood, Maryland 


16. SOCIAL SECURITY NO. ]17. INFORMANT adeRogkville, Ma. 
{Yea, 0, oF unknown} Ulf yes, give wor or dates of tervice} , 
ames Yokley (father) 9 Frederick Ave., 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}. ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. 
IMMecIATE Cause fo) _Kidney Insuffien 


1 /é DUETO 


Eeindil aray, ih aRye whch Extensive 3rd degree burn vol: 

govsrseiainnaddiecanel Cerone Sra degres burns involving a 
{0}, stating the underlying DUE TO 
couse lost. {c) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 


NO [] 


‘200. EXTE, t CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port 11 of item 1B.) 
PRIMARY JK] or CONTRIBUTING C] 


CAUSE OF DEATH. seucht_afiz While playin a 


20c. TIME OF INJURY Month, Day, Year | 26d. PY OCCUR = OF INJURY (Home, form 120. (City 0 TSR BD icounhy) Gore) 
Hour XK. foctory, street, office bldg., 


A230 pm. {2 9 =o i Montg Md 
21, I certify that | fack charge of the remains described above, held an Autapsy [X], ieee ron T}. Mquiry LD. and find that 
death resulted from: Natural causes [], Accident [% Suicide [J], Homicide [], Undetermined cause [1]. 


¢ 

ACTUAL 

SIGNATU! 22 thett~ MD. CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER (]} 

EXAMINER'S: 


NAME (Type) Frank J. Broschar DEPUTY MEDICAL EXAMINER [2] P 


To. "REMOVAL pect) ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Slote) 
pci 
Buria Bn Oh— Dope oO 14.9 A 


33. FUNERAL eet be aa: t — ‘Bao. REC'D BY REGISTRAR” | 245. REGISTRAR’S. SIGNATURE 
LPrnest a ne a s ih - 
Ce Gar re ithers hive - x oan a K-57 loeg Leribe 


Uy 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03187 CERTIFICATE OF DEATH 


Y31s5 


Reg. Dist. No. <-> 


al 


Conditions. if any, which (0) 
gove rise ta immediate 
couse (a), stating the under- 
lying couse lost. {ec 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. che na og 
yes $8 No] 


200. ACCIDENT Nig eee Go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ne 
20c. TIME OF INIURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
p.m. 19 Jot work [J] at work =] t 
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a5 U.S. Naval Hospital, Bethesda, Md. 4348 N. Henderson Road ves [1] No E] 
7 
£6 3. NAME OF Fin Middl lost ‘4. DATE th 
ae Baer ir iddie ost oA in Doy Yeor 

3 (Type or print) Bab Boy _ ZSELECZKY DEATH March js a 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [§] | ® DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ton * lost birthdoy) [Months Min. 
ais Male White winowe f] _pvorcto) | 3-28-57 a 4 
ga, 10a. USUAL OCCUPATION (Give kind of work done] l0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c3s during most af warking life. even if retired) : ry 
Re £ ] None None Maryland U.S. 
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